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HEALTH CARE OF CLERGY AND RELIGIOUS 


James T. Nix, M.D., Ph.D.. K.S.G.* 


THE HEALTH of religious is 
a matter of grave concern to 
the Church, and more particularly 
to those religious superiors directly 
charged with guarding the physi- 
cal well-being as well as the spir- 
itual growth of individuals in their 
care. Much emphasis has been 
placed on plant maintenance, yet 
little has been done to further the 
usefulness of our much needed and 
limited number of religious per- 
sonnel. Although recent medical 
advances have resulted in an im- 
provement in the health of reli- 
gious, a modern health program 
would further reduce morbidity, 
and increase the productivity and 
longevity of religious personnel. 


At the request of Reverend 
John J. Flanagan, S.J., Executive 
Director of The Catholic Hospital 
Association, Dr. William J. Egan, 
President of the National Federa- 
tion of Catholic Physicians’ Guilds, 
in 1959, appointed a Committee on 
Medical Care of Religious. Mem- 
bers of this committee are: 

Reverend John J. Flanagan, 
S.J., St. Louis, Mo. 

Reverend Marvin Bordelon, 
Shreveport, La. 

Dr. Eusebius J. Murphy, 
Bronx, New York 

Dr. Alice Holoubek, 
Shreveport, La. 

Dr. Francis T. Harrington, 
Dallas, Tex. 

Dr, L. J. Johnston, 
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Dallas, Tex. 

Dr. William J. Egan, 
Brookline, Mass. 

Dr. J. T. Nix, Chairman, 
New Orleans, La. 


The committee’s scope includes 
both long-range and immediate 
objectives, and envisages a pilot 
study as an initial step in evaluat- 
ing a standardized and effective 
health program for religious. 


OBJECTIVES 


The long-range objectives of the 
Committee on Health of Clergy 
and Religious include: 

1. National survey on health of 
clergy and religious with em- 
phasis on: 

a. Disease incidence 

b. Occupational disease 
c. Community rules 

d. Specific diseases 

e. Overwork 


2. Organization of community 
physicians to obtain pooled 
experience nationally and co- 
operation locally. 


3. Development of standards for 
admission as part of a com- 
plete record system. 


*This preliminary report, presented at the 
Federation Executive Board Meeting, 
June 15, 1960, Miami Beach, Florida, 
was prepared by Dr. Nix, Chairman of 
the Committee on Medical Care of 
Clergy and Religious of the National 
Federation of Catholic Physicians’ Guilds 
and The Catholic Hospital Association. 
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4, Financing of centrally lo- 
cated national office for a 
modern health program 
through public health grant. 
This would provide for the 
organization of information 
as well as a statistical and 
reference library. 


5. Supervision of education of 
each of the following groups 
to bring their specialties in 
line with the program: 

Ancillary personnel (infir- 
marian, dietitian, nurse, 
technician ) 

Community physicians 


The immediate objectives of the 
committee are: 


1. Standardization of a pread- 
mission physical with printing 
and distribution nationally. 
The form is largely a ques- 
tion and answer type to be 
filled out by the religious. 


2. Establishment of a pilot proj- 
ect, employing the preadmis- 
sion physical form in selected 
communities and areas of the 
United States. It is hoped 
that the pilot project will 
make possible the most good 
for the largest number in the 
shortest period of time. Fur- 
thermore, the experience of 
community physicians and 
supervisors in executing the 
project will prove valuable to 
correct any defects in the 
standardized form prior to 
more widespread distribution. 
It is hoped that the local 
Catholic Physicians’ Guild in 
each community will be able 
to collect necessary statistics 
to prove the value of the 
program. 
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SUGGESTED HEALTH PROGRAM 
FOR CLERGY AND RELIGIOUS 


In the absence of detailed scien- 
tific data and until such facts are 
available, the following pilot pro- 
gram for an initial physical exam- 
ination and general directives on 
health are suggested. Major em- 
phasis is placed on the role of the 
community physician and the ne- 
cessity for standardized medical 
records, kept as a continuous index 
of the health of each member of a 
religious community. Considera- 
tion is also given to disease pre- 
vention and treatment. 


Community Physician 


The community physician must 
know the personnel, rules, and 
customs of the community and 
must have the confidence and col- 
laboration of the superior. He 
should, if possible, be an active 
member of the local Catholic Phy- 
sicians’ Guild. He may be a non- 
Catholic but should be approved 
by the Chancellor of the diocese. 


Individual members of the clergy 
and religious should have the right 
to select either a personal physi- 
cian or the community physician. 
In any event, the physician of 
choice should be approved by the 
Chancellor. This is particularly 
important in the selection of psy- 
chiatric consultants. The commu- 
nity physician should either per- 
form the preadmission physical 
examination or pass judgment 
based on the recommendations and 
findings of the personal physician. 
He must play a dual role — shar- 
ing the confidence of the patient, 
yet bound as community physician 
to submit a sincere opinion to the 
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superior. He is morally and legally 
obligated not to share the confi- 
dence of the individual religious 
with the superior without the indi- 
vidual’s authorization. He should 
learn from the industrial physician 
the economics of illness and the 
significance of religious hours lost. 
He should profit from the collected 
experience of others rather than 
rely solely on his own judgment. 

Upon request he should be al- 
lowed to question a religious with- 
out another fellow religious pres- 
ent. This is particularly important 
in psychiatric or emotional dis- 
turbances. 


Admission Physical 


Disease in general among the 
religious could be considerably 
reduced if standard admission re- 
quirements were used to eliminate 
those physically or mentally unfit 
for the strain of religious life. At 
present each community has dif- 
ferent medical requirements, and 
many have practically none at all. 
Competent medical opinion could 
help evaluate the suitability of 
candidates. However, if require- 
ments too severe and _ inflexible 
were adopted, many true vocations 
might be lost. It is always well to 
bear in mind that the best medical 
recommendations can never en- 
visage the efficacy of the grace of 
God. 

Admission requirements for re- 
ligious life should clarify the man- 
dates of Canon Law, should satisfy 
the requirements of community 
rules in the specific religious voca- 
tion and reflect the experience 
and recommendations of the com- 
munity physicians. Gradation of 
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physical requirements would be 
necessary, with those for diocesan 
priests and seminarians the most 
rigid; as sight, manual dexterity, 
and vocal inflection are essential 
for saying Mass and hearing for 
confession. Admission require- 
ments for missionary and contem- 
plative religious life would need 
special consideration. 


Fingerprint and dental data 
should be filed locally and cen- 
trally, to make physical identifica- 
tion of religious possible and infil- 
tration of religious communities 
unlikely in the event of a national 
emergency. The various subspe- 
cialties of religious life could be 
coded by the color of the applica- 
tion sheet and eventually a punch- 
card system could be used for 
statistical analysis. 


The physical examination por- 
tion of the preadmission physical 
should be performed without 
charge by either the community 
physician or the personal physi- 
cian. However, in deference to 
possible parental objection, it 
would seem advisable that the 
community rather than the indi- 
vidual be responsible for special 
laboratory studies. In any event, 
the community superior should 


make the final decision as to the’ 


acceptability of the applicant for 
religious life. Psychiatric screen- 
ing would be necessary to decrease 
the number of breakdowns in re- 
ligious life. The physical exam- 
ination should be repeated at the 
end of the novitiate, prior to entry 
into full community life. 


A standard initial physical ex- 
amination for clergy and religious 
has been prepared by the Commit- 
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tee on Health of Clergy and Reli- 
gious of the National Federation 
of Catholic Physicians’ Guilds and 
| The Catholic Hospital Association 
) and has been printed by the Asso- 
} ciation’s central office in St. Louis. 
If used as pre-entrance, complete 
record should be forwarded to the 
{ proper religious superior. If used 
as initial physical examination for 
priests, brothers, and sisters, this 
record should be considered priv- 
ileged information and cannot be 
communicated to any religious su- 
| perior unless specific permission is 
given by the examinee. 


Correctible defects requiring 
surgery should be attended to 
preferably prior to admission. The 
Committee on Health of Clergy 
and Religious considers that sur- 
gical correction of the following 
operable defects would render the 
candidate eligible for admission: 

Harelip 

Goitre 

Pilonidal cyst 

Fistula in ano 
Cholelithiasis 
Intervertebral disc rupture 
Ruptured meniscus of knee 
Hernia 

Hydrocele 

Undescended testical 
Phimosis 

Uterine prolapse 


Admission Standards 


Adoption and distribution of a 
standard physical examination 
form and analysis of the findings 
therefrom must naturally precede 
development of admission stand-~ 
ards. 
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Health Record System 


Widespread use of a health 
record system would furnish data, 
including a scientific appraisal of 
the occupational hazards of reli- 
gious life. The preadmission physi- 
cal examination would collect all 
the past medical history of the 
individual and supplement this 
with a complete report on current 
health. This record should be 
maintained throughout the entire 
stay of the member in the com- 
munity and should be kept in trip- 
licate; one copy to the personal or 
community physician, one copy to 
the infirmarian, and the third copy 
to the central office. 

Each local station should have 
an infirmarian trained in medical 
records. Possibly, a course could 
be arranged through the facilities 
of The Catholic Hospital Associa- 
tion. The infirmarian would be 
responsible to see that tetanus, 
polio and smallpox immunizations 
are kept current. Drug sensitivity, 
as listed in the history, should 
prevent needless, allergic reactions 
to penicillin, antitoxin and other 
drugs. 


The community physician, with 
the authorization of the individual 
religious, would provide the supe- 
rior and the infirmarian data on 
positive laboratory studies, diag- 
noses, operations, dietary restric- 
tions and the limitation of activity. 
This could be done by photostat- 
ing copies of original laboratory 
reports and, occasionally, by giv- 
ing a report to be presented as a 
summary at the time of transfer to 
a new station. This would provide 
the new physician with a record 
of previous diseases and opera- 
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tions, would facilitate emergency 
treatment and would avoid useless, 
repetitious and expensive diagnos- 
tic tests. The new community 
would be informed of the capabili- 
ties of the individual religious and 
thus better able to control assign- 
ment to full or limited duty. 


Disease Prevention 

Immunization against the fol- 
lowing diseases should be pro- 
vided: 

Tetanus 

Typhoid 

Diphtheria 

Polio 

Smallpox 
Revaccination should be done 
when necessary. 


Dress 


May need to be altered to suit 
season and climate, with material 
nonflammable and style nonre- 
stricting. 


Diet 
Dietitian for each individual sta- 
tion should be trained through 
the facilities of The Catholic 
Hospital Association rather than 
appointed by the community. 
Diet should be adequate to pre- 
vent: 

Avitaminosis 

Obesity 

Constipation 

Food poisoning 
Provision should be made for 
special diets, when indicated, as 
in diabetes and duodenal ulcer, 
Some prohibitions should be dis- 
pensed with to facilitate the 
treatment of ulcer cases. Feed- 
ings betwen meals and before 
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Communion should be allowed. 
Sleep 

Rigid rule of seven hours nightly 
should be mandatory; not sub- 
ject to the desires or work load 
of individual religious. 
Individual Routine 

Proper health habits should be 


maintained. 


Contagion 


Precautions should be observed 
regarding the possibility of con- 
tagion from within and without 
the domiciles of religious life. 


Accidents and Accident 
Prevention 


As novices, postulants and sem~- 
inarians devote much of their 
recreation time and energy to 
sports, fractures and accidental 
injuries are most common. Sports 
involving bodily contact should 
be indulged in only when. the 
participants are properly pro- 
tected and in good physical con- 
dition. 


Recreation 


A daily allotment in fact rather 
than in name and an annual 
allotment of one week in addi- 
tion to retreat should be manda- 
tory. Vacation facilities on a. 
farm or beach, if possible, would — 
be recommended, 


Physical Examination 


Physical examination every year 
for personnel over forty to in- 
clude chest X-ray, electro-car- 
diogram, urinalysis and hemo- 
globin. Emphasis should be 
placed on weight gain to pre-— 
vent obesity and on adequate 
special studies because of the 
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high incidence of cancer. This 
examination should be repeated 
prior to advancement to greater 
responsibility in the community 
in order that the community 
protect its investment in supe- 
rior-executive personnel. 
Limited service assignment or 
compulsory retirement should be 
applied to personnel upon ap- 
proval or advice of the commu- 
nity physician. 


Treatment 


General Principles 

The individual religious would 
have choice of either a personal 
physician or the community 
physician. The individual reli- 
gious should authorize the phy- 
sician to forward a health report 
to the superior. 


No religious should be allowed 
to remain in his or her quarters 
for more than forty-eight hours 
without seeking medical advice. 
Prolonged illness should require 
transfer to the community infir- 
mary or to a hospital. 

In matters pertaining to their 
personal health, superiors should 
be required to report to a spe- 
cifically designated member of 
the community whose recom- 
mendations regarding medical 
care should be accepted as man- 
datory. 


Infirmary Care 

Standard floor plans according 
to purpose of infirmary — con- 
valescence, rehabilitation, psy- 
chiatric or geriatric care with 
isolation for contagious disease 


— should be used. 


Infirmarian should be trained by 
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local Catholic hospital in emer- 
gency routines for treatment of 
accidental injuries, burns and 
ingestion of poison. 


Hospital Care 


Should be provided preferably 
in Catholic hospital. Provision 
should be made for insurance 
coverage in non-nursing com~ 
munities. Charges should be at 
a standard reduction rate. Room 
accommodations should provide 
privacy and bath. Private rooms 
would be preferable. In the case 
of two or more occupants, the 
other patients should be reli- 
gious. 


Education 


Individual religious occasionally 
resent physical examination and 
insist on chest auscultation through 
the habit. Other religious expect 
supernatural intervention, neglect- 
ing the natural means of treatment. 

“Heaven is our home” is often 
the accepted attitude of religious 
but does not keep teachers in the 
classroom. 


Undue emphasis on religious or- 
ders or directives, that warnings 
and signals of the body are to be 
ignored or pushed aside, should 
be discouraged. Cancer does not 
respect the cloister and a ruptured 
appendix cannot be sublimated. 


It is fair to assume that most 
communities try to maintain a well- 
balanced ration between physical 
and spiritual well-being. However, 
there are a few who believe physi- 
cal disease should be ignored or 
endured. 

The health of our clergy and 
religious is a matter deserving seri- 
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ous study and more intensive med- 
ical research. While conclusive 
data is not available, it seems safe 
to predict that the health of the 
clergy and religious can best be 
served by a combination of good 
medical records, adequate care, an 
interested physician and an alert 
superior. 

In December, 1959, the Com- 
mittee on Medical Care of Clergy 
and Religious inaugurated a pilot 
project in the dioceses of Louisi- 
ana. The Catholic Physicians’ 
Guilds of Louisiana tailored their 
methods to meet the local situation. 
By way of illustration, as northern 
Louisiana is predominantly Protes- 
tant, many examinations were done 
by non-Catholic physicians previ- 
ously instructed by the committee. 
Without exception, the response 
of physicians, clergy and religious 
alike has been most gratifying. 


PILOT PROJECT 


Education and Orientation 


Our prime motive is to develop 
interest in the Health Program 
among the clergy and religious as 
well as physicians. Our educa- 
tional efforts have included articles 
in Catholic newspapers, talks be- 
fore Catholic Physicians’ Guilds 
and hospital groups, and general- 
ized distribution of the health rec- 
ord form to religious communi- 
ties, individual diocesan Chancery 
offices, and Catholic physicians. 
Future issues of THE LINACRE 
QuarTERLy will contain articles 
aimed at informing prospective 
community physicians regarding 
the aspects of religious life affect- 
ing medical care. In addition, Dr. 
Alice Holoubek of Shreveport pre- 
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sented the entire program before 
the International Catholic Doctors 
Congress held in Munich during 


July. 


Standard Health Record System 


The health record of each reli- 
gious should include a standard 
preadmission physical examination 
form, a physician's report sheet 
and an immunization and morbid- 
ity card. The physician’s report 
sheet makes possible rapid com- 
munication of essential data to the 
superior of the individual religious. 
The immunization and morbidity 
card was designed by the com- 
mittee in conjunction with Dr. 
Constantine J. Fecher to be used 
both by the pilot project in Louisi- 
ana and for his morbidity and 
mortality studies on a_ national 
level. To date sixteen religious 
communities with provincialates 
locally, representing twenty-eight 
hundred clergy and religious, have 
adopted the health record system 


for candidates and professed. An-- 


nual physical examinations since 
January, 1960 exceed eight-hun- 
dred. In the New Orleans area 
alone, eighty Catholic physicians 
have volunteered their services as 
community physicians. The Pro- 
gram has the approval of the 
Bishops of the dioceses. 


It is our opinion that the pre- 
admission physical and annual 
check-up forms should be distinct 
and separate entities. As some of 
the questions on the form might 
be misunderstood by the candidate 
or his or her family, the pread- 
mission form should be given to 
the examining physician rather 
than to the candidate. Further- 
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more, a most urgent, current need 
is a method of psychological eval- 
uation. 


Our committee hopes to have a 
‘revised preadmission physical ex- 
amination form and a standard 
record system for new applicants 
suitable for nationwide use by 
December, 1960. In subsequent 
years, our initial national effort 
will be extended by the addition 
of programs and procedures al- 
ready tested in the Louisiana pilot 
project. 


Development of Methods 


In New Orleans much thought 
has been given to coordinating 
Catholic health facilities and pro- 
viding channels of communication 
between the various segments of 
religious and medical life. Com- 
mittee consultants have been ap- 
pointed in the allied fields of 
medical care (nursing, pharmacy, 
dentistry, psychiatry, hospital man- 
agement and pharmaceutical dis- 
tribution) and in paramedical fields 
(legal, statistical and clerical). 
The local committee embraces all 
recognized medical specialties. Af- 
filiation with a local Catholic hos- 
pital as a research center is in 
process of arrangement in order 
to obtain grants for research proj- 
ects and to finance the Program. 
The names of community physi- 
cians, prioresses and superiors are 
kept current. Additional lists are 
being compiled of Catholic physi- 
cians training religious and non- 
Catholic physicians treating reli- 
gious. The provincials of the local 
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communities are automatically in- 
vited to meetings as called. 


The constitution and by-laws 
of the New Orleans Catholic Phy- 
sicians’ Guild were not designed 
to sponsor and manage efficiently 
large projects such as the Health 
Program for Clergy and Religious, 
along with the Catholic School 
Health Program. Arrangements 
are being made with local business 
men to finance offices with central 
filing and permanent personnel 
to help administer the Program; 
$12,000.00 is to be provided an- 
nually, 


SUMMARY 


To bring consideration of the 
Health of Religious Program to 
a close for this issue, it can be 
stated that effectiveness will be 
achieved through the following 
regulations set forth by the com- 
mittee: 

1. The Chancery of the diocese 
must be kept informed and _ its 
approval must be secured prior to 
the institution of any phase of the 
Program. This makes for slower 
but safer progress. 

2. The individual religious com- 
munity is approached through its 
community physician. 

3. All examinations and_ all 
phases of the program are volun- 
tary. 

4. Each new procedure is tested 
in one community prior to advoca- 
tion of its acceptance throughout 
a diocese. 
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AUTOPSY — HOW SOON AFTER DEATH? 


Joun J. Lyncu, S.J. 
Professor of Moral Theology, Weston College, Weston, Mass. 


ELL KNOWN to doctors 

generally, and especially ab- 
horred by pathologists, are the 
medical disadvantages of delaying 
autopsy unnecessarily. Yet it hap- 
pens frequently enough, particu- 
larly when death has been sudden 
and unexpected, that delay up to 
two or three hours is required by 
Catholic hospital authorities before 
post-mortem is allowed. And if 
challenged by staff members for 
reasons in support of this regula- 
tion, more than one administrator 
is said to invoke section 25 of 
Ethical and Religious Directives 
for Catholic Hospitals.1 The di- 
rective as worded requires only 
that ‘‘Post-mortem examinations 
must not be begun until real death 
is morally certain,” and this rule 
of itself would not ordinarily admit 
of misunderstanding. But a paren- 
thetical note in fine print, origin- 
ally appended for reasons to be 
explained later, is perhaps open to 
the misinterpretation which sug- 
gested the interrogative title under 
which these comments are made. 


The note in its totality reads as 
follows: 


The main point here is that the physician 
should be reasonably certain that the 
subject is not merely apparently dead 
before he starts the post-mortem. More 
precise information concerning the mo- 
ment of real death is desirable. Lacking 
such information theologians usually allow 
the following intervals for the conditional 


1St. Louis: Catholic Hospital Assn., 1959, 
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administration of the sacraments: one-half 
hour to one hour, in the case of death 
after a lingering illness; and two or even 
more hours, in the case of sudden death. 


Quite obviously it is the mathe- 
matical norm expressed in the 
note’s final sentence which has 
created a seeming conflict between 
what is medically desirable and 
what is theologically permissible. 
In an attempt to resolve that con- 
flict by demonstrating it to be 
merely apparent rather than real, 
a couple of preliminary distinctions 
may be helpful: (1) the distinction 
between real and apparent medical 
death; and (2) the further differ- 
ence between real medical death 
and what might correctly be called 
theological death. 


MEDICAL DEATH 


Real medical death may be de- | 


fined as the cessation of essential 
vital function beyond every rea- 
sonable hope of resuscitation. This 
is the notion of death with which 
doctors as such, regardless of re- 
ligious convictions or lack of the 
same, would be most familiar. It 
is the concept which presumably 
is verified whenever a patient is 
pronounced dead by a qualified 
physician. 

The conclusion that medical 
death has truly occurred in any 
given instance is a deduction from 
certain external and perceptible 


signs, some of which are imme-- 


diately conclusive, some of which 
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provide merely suasive or probable 
evidence that essential vital func- 
tion has ceased beyond reasonable 
hope of revival. If a body, for 
‘example, is discovered in an ad- 
vanced state of decomposition, no 
reasonable person would doubt 
about the occurrence of medical 
death at some considerable time 
previously. On the other hand, 
imperceptible pulse or indistin- 
guishable respiration might not of 
itself provide certitude as to the 
final cessation of life. It is by no 
means inconceivable that a person 
could exhibit any one, or perhaps 
even several, of this latter type 
of symptom without being as yet 
beyond medical hope. In other 
words, he may be only apparently 
dead in the medical sense of the 
term. 


Clearly the decision that gen- 
uine medical death has or has not 
as yet occurred is one which is the 
rightful prerogative of doctors and 
not of theologians. There are 
times, of course, when the fact is 
instantly and unquestionably evi- 
dent even to the medically unquali- 
fied. Suppose, for example, that 
a steeplejack has his head literally 

crushed to a pulp as the result of 
a fall from a high tower. Beyond 


all conceivable doubt that man was , 


medically dead at the instant of 
his hitting the ground. But apart 
from such extremely obvious ex- 
amples, certain more subtle indi- 
cations of medical death — signs 
which might easily escape the 
medically untrained — may well 
provide a doctor more or less im- 
mediately with indisputable evi- 
dence that life has irrevocably 
ceased. And once that decision 
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has been properly made, certitude 
of real medical death has been 
established in accordance with the 
meaning of Directive 25. 


THEOLOGICAL DEATH 


By theological death is under- 
stood the separation of soul from 
body. That this separation does 
take place, and that it does fur- 
thermore constitute the theological 
essence of death, are rudimentary 
points of Catholic doctrine. But 
we do not know (and without 
divine revelation on the matter we 
simply can never discover) exactly 
when the soul departs from the 
body. Does this dissolution occur 
instantaneously and concomitantly 
with medical death, or does the 
soul linger, as it were, functionless 
within the body for some time 
after medical death has taken 
place? 


In the absence of tangible evi- 
dence that would establish either 
one or the other hypothesis as 
certain, theologians are inclined 
for several reasons to favor a 
somewhat delayed separation of 
soul and body. Consequently they 
are more than willing to concede 
an interval of time between the 
instant of real medical death and 
the moment of theological death. 
When the physical phenomenon 
of dying is itself a protracted 
thing, they picture the dissolution 
of soul and body as taking place 
soon after medical death occurs. 
Hence the ultimate departure of 
the soul will perhaps occur within 
a relatively shorter time after es- 
sential vital function has ceased. 
But when death is a very abrupt 
transition from robust good health 
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to definitive lifelessness, the soul’s 
ultimate departure is delayed pro- 
portionately. 


It is important to realize, how- 
ever, that the practical implication 
of a distinction between medical 
and theological death bears refer- 
ence primarily, if not exclusively, 
to the administration of the sacra- 
ments. As every Catholic should 
know, the sacraments may be val- 
idly administered only to the liv- 
ing. But if one considers life as 
the conjunction of body and soul; 
and if one further admits the pos- 
sibility that body and soul remain 
united for an indefinable interval 
after the occurrence of medical 
death, there is immediately ap- 
parent the justification for our 
common practice of conferring cer- 
tain sacraments conditionally even 
upon some who are most assuredly 
dead in the medical sense. 


DIRECTIVE 25 


With the foregoing distinctions 
in mind, the question of autopsy 
as initially proposed in this dis- 
cussion might now be reworded in 
this fashion: must autopsy be de- 
layed until the physician is morally 
certain of theological death, or 
does reasonable certitude of med- 
ical death suffice? 

The “real death’ to which Di- 
rective 25 refers is to be under- 
stood as real medical death, i.e., 
the cessation of essential vital 
function beyond reasonable hope 
of resuscitation. As the first sen- 
tence in fine print explains, ‘‘the 
main point here is that the physi- 
cian should be reasonably certain 
that the subject is not merely ap- 
parently dead before he starts the 
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post-mortem.” As a specific ap- 
plication of the generic principle 
enunciated in Directive 127, this 
rule on autopsy is simply a re- 
minder to the doctor that post- 
mortem may not be started while 
there exists any solid probability 
that it would induce a positive 
cause of real medical death in a 
person who is only apparently 


dead. 


Even on the assumption that 
several hours may elapse between 
certain medical death and conjec- 
tural theological death, no valid 
reason can be advanced against 
the licitness of autopsy which is 
begun as soon as medical death 
is morally certain. Just as surgery 
during life does no irreverence to 
the patient’s soul, so autopsy after 
medical death is entirely compati- 
ble with our duty of reverence in 
the event that the soul still informs 
the body. And it would appear to 
be entirely unsubstantiated to sug- 
gest that a post-mortem, conse- 
quent upon medical death but 
prior to theological death, tends to 
“drive the soul out of the body” 
sooner than it would otherwise 
depart. 


As implied previously, the Di- 
rective’s fine-print reference to the 
“one-half hour to one hour” and 
the “two or even more hours” 
lapse of time is a rule-of-thumb 
devised in order to give us the 
widest possible latitude in the 
administration of the sacraments 
after the subject’s death. This 
mathematical estimate does not 
apply — nor was it originally in- 
serted in the note as intended to 


2"The direct killing of any innocent per- 
son... is always morally wrong.” 
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apply — to any minimum interval 
of time which must elapse between 
morally certain medical death and 
the inception of autopsy. As Di- 
' rective 25 itself equivalently says, 
as soon as death is morally cer- 
tain, post-mortem may be begun. 


Perhaps our unfortunate steeple- 
jack may serve as a posthumous 
illustration of our theological posi- 
tion regarding medical and the- 
ological death as these concepts 
affect autopsy and the administra- 
tion of the sacraments. With his 
head crushed literally to a pulp, 
the victim is indisputably dead in 
the medical sense, and conse- 
quently a post-mortem could com- 
mence immediately since there is 
not even the semblance of reason 
to fear that death is merely ap- 
parent and that autopsy would 
induce real death. But the man’s 
soul possibly remains united with 
that medically dead body for sev- 
eral hours, and therefore the 
sacraments could be conditionally 
administered on the strength of 
the possibility that theological 
death may not yet have occurred. 


SUMMARY 


The Note appended to section 
25 of Ethical and Religious Direc- 
tives for Catholic Hospitals has 
apparently occasioned the miscon-~ 
ception of some theological neces- 
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sity for delaying autopsy after 
ascertainment of death. That this 
necessity is imaginary and not real 
can be established by adverting to 
the distinction between medical 
and theological death and to the 
reason for so distinguishing. 


“Medical death” refers to the 
cessation of esseritial vital function 
beyond every reasonable hope of 
resuscitation. The fact of its oc- 
currence is entirely a matter for 
doctors to decide in accordance 
with accepted medical norms. 

“Theological death,’ a totally 
distinct concept, implies the sepa- 
ration of soul from body. Al- 
though theologians cannot be cer- 
tain of the fact, there are suasive 
reasons for believing that the- 
ological death may not occur until 
some time after medical death. 
This doctrine has its application 
in the administration of the sacra- 
ments and is not directly of medi- 
cal concern. 


Regardless of the speculative 
doubt regarding theological death, 
there is no reason to insist that 
doctors ascertain anything more 
than real medical death before 
commencing autopsy. The “real 
death” mentioned in Directive 25 
is real medical death. The mathe- 
matical norm referred to in the 
final sentence of the Note does 
not refer to autopsy. 
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Musings of o Layman ana &A A A 


CHARLES E. Berry, M.S.H.A., LL.B.* 


ica YOU WANT to make your 
patients happy, charge them a 
fee sufficiently large to provide 
after-dinner conversation. For 
some reason, my attempts at small 
talk fail because I have never been 
fortunate enough to be what I 
could honestly state, “‘victimized” 
by a physician. Lampooning the 
medical profession has not only 
become fashionable, it has become 
a science. This worries me, a lay- 
man whose slight knowledge of 
medicine is the result of osmosis, 
rather than any sincere effort to 
master the art of healing, and yet 
why should it worry me? What 
do I have at stake? 


Since this is written for a publi- 
cation geared to physicians, I 
would be insulting the intelligence 
of my readers if I intimated that 
an answer were necessary. Phy- 
sicians know the answer, hospital 
personnel know the answer, but 
does Mr. Average Citizen know 
too? 

May a troubled layman make a 
suggestion or two? 

Organized medicine (admittedly 
an inaccurism) has to snap the 
whip by purging (a despicable 
word), wherever possible, the in- 
creasing number of humorous (to 
the uniformed) cartoons which 
are sensitizing the public through 
an insidious and subtle type of 
therapy which in effect pictures 
the physician as a combination of 
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Nero and Henry VIII and the 
public as a much maligned Topsy. 
The stories and quips with double 
meanings, the blasé notoriety that 
erupts when one physician makes 
a wrong turn are insidious. Your 
own technique, the power of sug- 
gestion, is being used to defame 
you and your profession. 


Perhaps it is unfortunate that 
most physicians have little contact 
with the public they serve except 
when the doctor-patient relation- 
ship exists, a relationship not con- 
ducive to revealing honest atti- 
tudes. Pay a visit one day to the 
recreation rooms of some of our 
factories, or neighborhood clubs, 
thumb through the periodicals 
available at any airline or railroad 
newsstand. It might be surprising 
to see what clippings are posted — 
on the bulletin boards — not ob- 
scene, not objectionable to anyone 
but you; yes, you will always be 
pictured as the big, bad wolf. Sad- 
ly enough, some will be reprints 
from your own periodicals. 


Censorship — no, but counter- 
attack, yes. Never underestimate 
the power of the press or the gulli- 
bility of the average American. 

Why can’t physicians get to- 
gether? I was amused, surprised 
and stunned, in that order, when 
the administrator of one of our 
hospitals informed me that her 
staff did not want to grant staff 
membership to either the patholo- 
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gist or the radiologist although 
the credentials committee recom- 
mended their acceptance. The 
staff was all for accepting them 
“as department heads and so voted, 
but did not, apparently, want to 
accept them as physicians. It 
seems strange to a lay person that 
there should be a caste system 
among doctors, that some are con- 
sidered technicians, others merely 
tolerated because they have not 
concentrated on one phase of med- 
icine, but rather have given full 
attention to human misery in its 
totality. In years past, did ad- 
ministrators deny general practi- 
tioners the use of their hospitals, 
prevent radiologists from becom- 
ing members of the active staff? 
— or was it the medical staff that 
vetoed their acceptance? 


To the average professional in 
other fields, the controversy in- 
volving methods of compensation 
is ludicrous. On my desk at the 
moment is a news release announc- 
ing the opening of a new clinic 
supported by Mr. Reuther’s union. 
In it the statement is made that 
75 full-time physicians will be em- 
ployed by the clinic. In New 
Jersey, one of the Assistant Dis- 
trict Attorneys has publically an- 
nounced an investigation into the 
relationships existing between phy- 
sicians, specialists, and hospitals. 
He will probably pursue this if it 
is politically expedient and if he 
does an intelligent job, he can get 
reams of publicity for himself and 
his party at the expense of both 
hospitals and physicians. It will 
be difficult for even the best public 
relations firm to create a favorable 
image for men whose salaries run 
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into five and six figures after such 
publicity. The unfortunate after- 
math will be the impression that 
all physicians salaries run into six 
figures and restrictive legislation 
will surely follow. Perhaps one 
remedy would be exchanging the 
Cadillac for the Rambler as a 
status symbol. 


Psychiatry was dealt a severe 
blow by the recently publicized 
talk presented at the A.M.A. meet- 
ing held in Miami, Florida in 
which legalized abortion was sug- 
gested. To thousands of Cath- 
olics this meant a disregard for 
any moral code and has created 
a distrust of this branch of med- 
icine which will inhibit consulta- 
tion by those who might be helped. 
But worse than that, it symbolizes 
the philosophy of medicine in the 
minds of many. 

Why is medicine failing to at- 
tract our better young students in 
adequate numbers to meet the 
need? Many superficial answers 
are readily available — cost, time, 
and others. The real reason is 
just as apparent if one cares to 
search for it; the profession, as a 
profession, has lost its appeal be- 
cause somewhere, somehow, the 
idealism, the spirit of service, the 
man image has been destroyed. 


This is the task facing physi- 
cians today; the restoration of 
respect for the practice of medicine 
based upon service to a commu- 
nity. Physicians represented by 
any spokesman should declare a 
moratorium and for one year re- 
frain from supporting any negative 
report and spend the fees now 
allocated to lobbying in an effort 
to acquaint their membership with 
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the danger of being relegated to 
the position of civil servants. 


It’s absurd to oppose loss of 
autonomy by platitudes instead of 
correcting the cause. It may be 
too late to build dikes; perhaps 
the need now is for boats. 


Medicine and its contribution to 
the health and happiness of every 
individual is not sufficiently ap- 
preciated because no one has taken 


the time to advise of the problems 
involved in practice. The physi- 
cian is fast becoming a journey- 
man because no one has explained 
the intricacies of the profession. 
The physician must be given 
autonomy; he must be revered or 
all humanity suffers. This, it ap- 
pears to me, is the task facing our 
County Medical Societies. 


*Mr. Berry is Associate Professor in 
Hospital Administration, St. Louis Uni- 
versity, St. Louis, Missouri. 


CORBIS 


MEMENTO OF OUR PATRON SAINT .... 


Patron Saint. 


Write to: 
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An attractive, oval-size, oxidized medal of St. Luke is now 
available through the National Federation Office. Catholic 
physicians will want to carry this remembrance of their 


Order now and for distribution to those attending the 
“White Mass’ on October 18. 


National Federation of Catholic 
Physicians’ Guilds 

1438 So. Grand Blvd. 

St. Louis 4, Missouri 


Prices: 25c each; 50 for $10.00; 100 for $18.00; 500 for 
$80.00, and 1000 for $140.00. 
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ACTIVITIES OF THE NATIONAL FEDERATION 
OF CATHOLIC PHYSICIANS‘ GUILDS 


Joe E. Hotousex, M.D.* 


{N THE NAME of our presi- 

dent, Dr. Eusebius J. Murphy 
of Bronx, New York, I wish to 
extend the greetings of the 
National Federation of Catholic 
Physicians’ Guilds to all of you 
attending the IX International 
Congress of Catholic Doctors. I 
consider it a privilege to be asked 
to speak to this group and to bring 
you a report of the activities of 
your American colleagues. 


The National Federation of 
Catholic Physicians’ Guilds was 
formulated in 1927 by the late 
Dr. Richard A. Rendich in Brook- 
lyn, New York, following a retreat 
for Brooklyn Catholic physicians. 
The “retreat group’ became a 
“Guild.” These physicians prac- 
ticed in their daily lives the in- 
spiration they had received in the 
retreat. The movement spread 
slowly, with the majority of Guilds 
organizing in eastern United 
States. It was in 1932 that the 
various groups were united as one, 
and the Federation of Catholic 
Physicians’ Guilds was founded. 


The objectives of the Federation 
are: 

To uphold the principles of the 
Catholic faith and morality as re- 
lated to the science and practice 
of medicine. 
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To assist ecclesiastical authori- 
ties in the diffusion of the knowl- 
edge of Catholic medical ethics. 


To uphold Catholic hospitals 
in their enforcement of Catholic 
moral principles in medical prac~- 
tice. 

To these others may be added: 


To increase the spiritual life of 
the Catholic doctor. 


To make all doctors conscious 
of their dependence upon God in 
their daily practice of medicine. 


In 1944 the Catholic Hospital 
Association offered its offices in 
St. Louis as a permanent location 
for the national headquarters. 
Growth was slow. In fact, there 
were only eleven Guilds in 1948. 
There were 60 in 1957 and in 
1960 there are now 91 affiliated 
Guilds in the United States, Can- 
ada, Puerto Rico, with a total 
membership of 6,110. (Figure 1 
shows the location of the indi- 


vidual Guilds.) 


Individual Guilds vary in mem- 
bership from 600 in Boston to 8 in 
Sheridan, Wyoming. They may 
include the Catholic physicians in 
*Dr. Holoubek of Shreveport, Louisiana 
is First Vice-President of the National 

Federation. As an official delegate to 
the IX International Congress of Cath- 
olic Doctors held in Munich, Germany 
he gave this address on July 28, 1960. 
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one county, in an entire city, or 
an entire diocese. The entire state 
of Arkansas is covered by one 
Guild, located in Little Rock. As 
you see in Figure 2, the State of 
Louisiana is the most completely 
organized. There are 8 separate 
Guilds in the State. Each is lo- 
cated in a central city and the 
Catholic doctors in the surround~- 
ing territory are invited to join 
their local Guild. The heavily 
populated areas such as New Or- 
leans and Baton Rouge have large 
membership. On the other hand, 
there are only 11 in the large area 
around Monroe. We have reached 
the goal of a Guild within 50 miles 
of the home of every Catholic phy- 
sician in the State of Louisiana. 
Other States are also organizing 
in this manner. Every diocese in 
the State of New York has a 
Guild. The goal of every Catholic 
doctor in America belonging to a 
Guild is still far from achieved. 


1 - Greater New York City 
~ 2 - Santurce, Puerto Rico 


We estimate that there are some 
35,000 Catholic physicians in our 
country. In the future, we hope all 
will be members of their local 
groups. 


National Board 

The Board of Delegates of our 
Federation is composed of elected 
national officers and one repre- 
sentative from each affiliated Guild. 
The Board meets twice annually, 
in the summer during the Amer- 
ican Medical Association general 
convention and again in the winter. 


The Linacre Quarterly 

The official journal of the Na- 
tional Federation of Catholic Phy- 
sicians’ Guilds is THe LINACRE 
QuarTERLy. It is devoted to pro- 
moting the philosophy and ethics 
of medical practice. It is in reality 
a medium to bring together Cath- 
olic theology and medical science. 
The circulation of the May 1960 


3 = Vancouver, British Columbia, 
4 - Winnipeg, Manitoba 


FIGURE 1. 
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issue was 10,360. It is received 
by all Guild members. Other sub- 
scribers are medical schools, hos- 
pital libraries and members of the 
‘clergy. 


Guilds in Action 


Guilds in Action is a newsletter 
sent to members. It contains a list 
of activities of the groups, an- 
nouncements of interest to all 
members, and a section to help 
Catholic doctors find locations to 
practice. 


Memorial Mass 
A Memorial Mass for all de- 


ceased members of the American 
Medical Association is offered an- 
nually during the summer meeting. 
All officers and delegates of the 
Association, Catholic physicians 


and their families attending the 
A.M.A. convention are invited to 
attend. It is usually held at 5:00 
p.m. and celebrated by the Mod- 
erator of the Federation, presided 
over by the Bishop of the diocese. 
Some 550 persons assisted at the 
Mass in Miami, Florida, June 15 
this year. 


Federation Exhibit 


Since 1956 the Federation has 
exhibited at the American Medical 
Association annual convention. 
The booth has a large display 
entitled “Moral Principles in Med- 
ical Practice.” It is staffed by 
members of Guilds. Copies of THE 
LINACRE QUARTERLY and _ publi- 
cations explaining medico-moral 
principles are distributed. Many 
hundreds of non-Catholic as well 


STATE OF LOUISIANA 


1 - Shreveport - Bossier 
2 = Monroe 

3 - Alexandria 

4 - Lake Charles 

5 - Lafayette 
6 - Baton Rouge 
7 - Houma 

8 - New Orleans 


FIGURE 2. 
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as Catholic physicians visit the 
exhibit and learn about our beliefs 
and principles. 


Thomas Linacre Award 


Periodically, the Thomas Linacre 
Award is given to the Catholic 
physician contributing an article to 
THE LINACRE QUARTERLY judged 
by an editorial board to be most 
valuable in content to promote the 
interests of the journal in its efforts 
to express opinions in the light of 
Catholic teaching as applied to 
medical practice. In 1957 Drs. 
Roy J. Heffernan and William A. 
Lynch received the Award for 
their article “Is Therapeutic Abor- 
tion Scientifically Justified?’’ In 
1958 it was received by Dr. Eugene 
G. Laforet for his contribution, 
“Boxing, Medical and Moral As- 
pects.” An Award will be made 
to a medical student in the future 
should worthy contributions be re- 
ceived, to encourage writing in the 
medico-moral field. 


Catholic Physician of the Year 
This Award to the Catholic 
Physician of the Year is presented 
at the winter meeting of the Fed- 
eration to a Catholic doctor who 
is outstanding in his medical and 
spiritual life. Recipients have been 
the late Dr. Edward M. Gans, 
Harlowton, Montana, in 1957; the 
late Dr. Joseph J. Toland, Jr., of 
Philadelphia, Pennsylvania, in 
1958, and Dr. John J. Masterson 
of Brooklyn, New York, in 1959, 


The White Mass 


Since 1954, the Guilds have 
been urged to celebrate the ‘White 
Mass” to honor St. Luke, Patron 


108 


of Physicians, on October 18. The 
Mass is offered in cathedrals, par- 
ish churches, and hospital chapels, 
the choice being local with the 
sponsoring Guilds. Many Catholic 
hospitals in areas where there is 
no active Guild observe the occa- 
sion, inviting their medical staffs 
and hospital personnel to attend. 


Silver Jubilee Celebration 


The largest social function of 
the National Federation was the 
Silver Jubilee celebration held in 
New York City, June 5, 1957. An 
anniversary Mass was celebrated 
at St. Patrick’s Cathedral at 9:00 
a.m. In the evening a banquet and 
ball were held at the Waldorf- 
Astoria Hotel with guests exceed- 
ing 1,100. Representatives were 
present from all of the national 
medical organizations. General 
Carlos Romulo of the Philippine 
Republic addressed the group. 


Local Guild Activities 


Each Guild is autonomous in its 
program and organization. Some 
have monthly meetings; others plan — 
quarterly sessions. Programs are 
planned to serve the spiritual needs 
of member physicians. 

Retreats are sponsored. All 
Guild members are encouraged to | 
make one annually. 


Days of Recollection are often 
held in local hospital chapels. 
These usually begin with 9:00 
o'clock Mass on Sunday, followed 
by three or four spiritual confer- 
ences and periods of meditation 
throughout the day. 

A Requiem Mass for deceased 
members of a local group is usually 
celebrated by the Moderator once 
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a year. Nocturnal Adoration, First 
Friday Communion and other spir- 
itual activities are sponsored. En- 
richment of the spiritual life of 
the doctor is the primary purpose 
of these activities. Members are 
urged to spend a certain period of 
each day in meditation. 

In the State of Louisiana a 
Memorial Mass is celebrated for 
deceased members of the Louisiana 
State Medical Society at its annual 
meeting. Officers and members, 
Catholic and non-Catholic, are in- 
vited to attend. Families of de- 
ceased members are sent special 
invitations. Arrangements for the 
Mass are taken care of by the 
Guild in the city where the Med- 


ical Society has its annual meeting. 


Medical Care Functions 

Some Guilds provide medical 
care to indigent groups, homes 
for the aged and orphanages. 
Others supply medical care to 
large diocesan gatherings where 
physicians might be needed. 


Health Program for Parochial 
School Children 

The New Orleans, Louisiana 
Guild supplies physicians to ex- 
amine needy first grade school 
children. Necessary inoculations 
are provided. A “healthmobile’’ 
for hearing tests, visual, and dental 
examinations is also sponsored. 


Health Program for Religious and 
Clergy 

The requests for help to estab- 
lish a health-care program for re- 
ligious and clergy has prompted 
The Catholic Hospital Association 
and the National Federation of 
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Catholic Physicians’ Guilds to pre- 
pare an examination form for en- 
trance as well as annual check-up 
which is part of the plan to assist 
in this area. A pilot project was 
conducted in the dioceses of Alex- 
andria and New Orleans, Louisi- 
ana. Through this program, each 
religious and priest receives a 
complete examination with roent- 
genogram of the chest and neces- 
sary laboratory work each year. 
(Dr. Alice Baker Holoubek dis- 


cusses the subject in a separate 
paper. ) 
Drug Program for the Missions 


Several Guilds have organized 
groups that pick up unused drug 
samples from physicians’ offices 
and ship them to the foreign mis- 
sions. More than $750,000 worth 
of drug samples have been sent to 
needy Catholic mission hospitals 
overseas, through the efforts of 
the New Orleans, Louisiana Guild. 
The effort is being extended to 
include the entire State. 


Medical Student Groups 

Many Guilds devote special at- 
tention to medical students, hos- 
pital internes and residents. In 
some areas they are invited to 
participate in Guild activities and 
receive THE LINACRE QUARTERLY. 
Discussion groups for medical stu- 
dents are organized in some areas 
and regular meetings are held to 
consider medico-moral principles. 
Non-Catholic students are invited 
to attend. 


Medico-Moral Problems Institutes 

Periodically, meetings with hos- 
pital sisters, chaplains, nurses, and 
physicians are held in various 
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localities for the discussion of 
medico-moral problems. Prominent 
theologians conduct the sessions. 
Guilds in the area often sponsor a 
special evening for discussion of 
specific problems. Courses are 
given to graduate and student 
nurses on medical ethics. Other 
conferences on such topics as hyp- 
nosis, moral considerations in radi- 
ology, the Catholic physician as a 
pre-marital counsellor and family 
counsellor have been among those 
discussed. Books concerning med- 
ico-moral principles are distrib- 
uted to local hospitals, medical 
schools and nursing libraries by 
some of the groups. 


Research Grants 


Research grants have been sup- 
ported by some Guilds, to stimulate 
this activity in Catholic hospitals. 


High School Students and 
Medicine 


In some areas, Guilds provide 
speakers for local Catholic high 
schools to encourage young men 
and women to choose medicine as 
a career. 


State-wide Activities 


In Louisiana, the officers and 
Moderators of the eight Guilds in 
the State have a meeting once a 
year and discuss their programs 
and related activities. A newsletter 
is published monthly and distrib- 
uted to 400 members throughout 
the State. 


Social Activities 


A number of Guilds have dinner 
meetings to which members’ wives 
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are invited. Speakers discuss topics 
of mutual interest. Needless to 
say, cooperation of the spouses is 
essential for the success of any 
Guild activity. 


Medical Mission Activities 


Foreign mission activities are 
becoming a concern to the Na- 
tional Federation of Catholic Phy- 
sicians’ Guilds as well as to Amer- 
ican Catholics. Some Guilds are 
encouraging programs to familiar- 
ize themselves with the medical 
mission activities of the Church. 
A few members have gone to 
mission hospitals to teach and 
work. Internes and residents are 
being urged to devote one to three. 
years of their lives in the service 
of God in the medical missions of 
His Church. Outstanding among 
these are the Los Angeles, Cali- 
fornia Guild that is sponsoring 
three physicians in the African 
missions and the Detroit, Michi- 
gan Guild that is sending a physi- 
cian to operate a mission hospital 
in Guatemala. At the recent sum- 
mer meeting of the Federation in 
Miami, Florida a committee was 
appointed to study methods of 
correlating medical mission activi- 
ties of the various Guilds and to, 
develop a program that would 
promote service in the Catholic 
mission field. 


Needless to say, the activities 
of the National Federation of 
Catholic Physicians’ Guilds and 
its various affiliates are varied. 
However, the basic aim is to bring 
spiritual counsel and moral guid- 
ance to the physician so that he 
may be a more deeply religious 
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man and a better Catholic in his 
daily practice of medicine. 


I will close with the Physician's 
Prayer which has been adopted by 
the Federation: 


Divine Healer of the sick, Christ Jesus 
Our Lord, without whose aid I can do 
nothing, look down with favor upon me. 


PLAN NOW... 


Give skill to my hand, clear vision to my 
mind, kindness and sympathetic under- 
standing to my heart. Give me singleness 
of purpose, strength to lighten at least a 
part of the burden of my suffering fellow- 
men and a true realization of the privilege 
that is mine. Direct my work that it may 
be praiseworthy in Thy sight and suc- 
cessful unto those entrusted to my care. 
Give me the strong and simple faith of 
a child that I may rely on Thee, and in 
all things do Thy will. Amen. 


efor 


THE WHITE MASS 


OPPOBER IS PEAS TCOrasT: LUKE 
PATRON OF PHYSICIANS 


ANNUAL MASS OFFERED BY MEMBERS OF THE MEDI- 
CAL PROFESSION AND ALL OTHERS DEVOTED TO THE 
CARE OF THE siIcK. Honor St. LuKE, PATRON OF 


PHYSICIANS. 
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DR. FRANKLYN E. VERDON of Coral Gables, Florida 


receives congratulations of Father John J. Flanagan, S.J., 


editor of THE LINACRE QUARTERLY and executive MEMORIAL MASS for all deceased physici. 
director of The Catholic Hospital Association, following by Msgr. McGowan. A.M.A. officers, Florid 
his appointment as Federation secretary. Dr. Verdon is non-Catholic physicians heard Bishop Coleman 


a member of the Miami Guild. 


HIGHLIGHTS -. = 


DR. EUSEBIUS J. MURPHY, Bronx, N. Y.. t Ny i ! | 
president, is shown with Msgr. Donald A. MaGowan; the fed eerioate 


national moderator; Bishop Coleman, F. Carroll of the Miami diocese DR. J. L CIRINCIONE 
and Dr. Edward J. Lauth, Jr., president of the Miami Catholic Physi- Albany, New York Guild ce 
cians’ Guild, Photographed at the booth sponsored at the A.M.A. discussion during a recess. 
annual convention where the Catholic viewpoint on medical-moral 

problems was explained to visitors. 


MASS SERVERS during Memorial Mass were members 
of the Miami Guild. Dr. Lauth is shown as he serves 
ated in St. Patrick Church, Miami Beach, Msgr. McGowan, who distributed Holy Communion to 
cal medical society members, Catholic and physicians and their families. 

the sermon, 


, FEDERATION ACTIVITIES 
ORIDA JUNE 18-17, 1960 


ion °@ Executive Board Meeting © Memorial Mass 


GUILD REPRESENTATIVES attending the annual meeting of the 
“ ‘national federation executive board meeting. June 15. Dr. Clement P. 
Nilliam Fitzgerald of the Cunningham, Rock Island, Il]. and second vice-president of the nation- 
. McGowan on a point of al organization, is explaining plan for Guild membership drive. 


Current Literature: Titles and Abstracts 


Material appearing in this column is thought to be of particular 
interest to the Catholic physician because of its moral, religious, or 
philosophic content. The medical literature constitutes the primary but 
not the sole source of such material. In general, abstracts are intended 
to reflect the substance of the original article. Parenthetical editorial 
comment may follow the abstract if considered desirable. Books are 
reviewed rather than summarized. Contributions and comments from 


readers are invited. 


Jeffcote, T.N.A.: Indications for thera- 
peutic abortion, Brit. Med. J., pp. 581- 
588, Feb. 27, 1960. 

Based upon a 10-year experience with 
63 cases of therapeutic abortion, the 
writer estimates that the need for this 
procedure does not arise more than once 
in every 1,000 gestations. While under- 
lying principles governing the decision to 
perform therapeutic abortion remain un- 
changed, the actual indications are altered 
by advancing medical knowledge. The 
number of medical indications has rapidly 
decreased in recent years, although pul- 
monary insufficiency has been added as 
a relatively new reason for advising 
abortion. Psychiatric indications “‘are 
easily abused to justify the removal of an 
unwanted pregnancy.’ The author con- 
cludes, ‘Induction of abortion nowadays 
rarely offers hope of improvement or 
cure of the patient's disease; it generally 
aims to do no more than prevent deterior- 
ation of the mother’s condition and is 
therefore more often prophylactic than 
therapeutic.” 


(Editorial): The smoker and his con- 
science, America, 103:9, April 2, 1960. 
There is mounting scientific evidence 

to show a direct causal link between 

heavy cigarette smoking and lung cancer. 

In addition, tobacco is also probably in- 

volved in coronary artery disease. Does 

the heavy smoker have a moral obligation 
to reduce or stop his smoking? According 
to Father John C. Ford, S.J., tobacco is 
one of numerous ‘chemical comforts’’ 
available to satisfy the minor needs of 
men. In general, there is no problem in 
the use of such materials. The difficulty 
arises in deciding what constitutes mod- 
erate use. “It is at present impossible to 
impose ... a clear obligation” to stop 
or reduce the use of tobacco, All life is 
hazardous. “The man who inhales fifty 
cigarettes today may choke on Friday's 
sardines. Meanwhile, his judgment on 
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balancing the comforts of nicotine against 
the calculated risk of bronchial disaster 
had better be left between his conscience 
and his God.” 


Freeman, W.: Psychosurgery, American 
Journal of Psychiatry, 115:606-607, 
January, 1959. 


Analytically oriented psychiatrists have 
tended to shy away from the study of 
lobotomized patients. Eugene Brody, 
however, reporting on a study of eleven 
patients before and after anterior lobot- 
omy, finds that the overwhelming aggres- 
sive energies mediated by the superego 
are reduced, and that the ego functions 
can then be engaged in organized control 
of objects without destroying them. 


The moral problem, discussed by Father 
Gerald Kelly, S.J. indicated that lobotomy 
and similar operations are justified when 
medically indicated as the proper treat- 
ment of serious mental illness or of in- 
tractable pain, provided the indications 
are clear and the expected advantages 
will outweigh the possible evil. In gen- 
eral, he states, good medicine is good 
morality. In accordance with this, psy- 
chosurgery is licit on the basis. that the 
individual can sacrifice a part in the 
interest of the whole. Rather than being 
a measure of desperation, lobotomy be- 
comes the turning point in reconstructive 
therapy. —RJ.C. 


Altschule, M. D.: Gresham’s Law and 
debased advertising (editorial), Medical 
Science, 7:627-673, May 25, 1960. 


Increasing interest in the ethics of the 
pharmaceutical industry is reflected in 
this pertinent editorial which concludes: 
“It is difficult to understand how phar- 
maceutical houses, which rigidly insist on 
the absolute best in their chemical and 
pharmacologic laboratories, should have 
sometimes become so careless as to be 
satisfied with drug-promotion that is not 
always above reproach. There is at 
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times a striking contrast between the 
quality of their products, developed in 
their excellent laboratories, and the quali- 
ties of some of their promotional activi- 
ties, conceived (or at least condoned) by 
the sales personnel.” 


Bibl, J. H.: The effect of pregnancy on 
hepatolenticular degeneration (Wilson’s 
Disease), Am. J. Obstet. & Gynec., 78: 
1182-1188, December, 1959. 


A 26 year old woman with advanced 
hepatolenticular degeneration underwent 
a successful pregnancy and delivered a 
healthy full-term infant. Initial symptoms 
of the disease had been noted in the 
mother at the age of 17, and 3 years 
later the diagnosis of Wilson’s Disease 
was established. At the age of 22, the 
_patient’s mental condition required com- 
mitment. Early in pregnancy there oc- 
curred hyperemesis, fever, and impending 
hepatic coma. Complications responded 
well to therapy, however, and the patient 
was delivered at term. Post partum, the 
remission of Wilson’s Disease continued. 
Hepatic and hematologic findings re- 
gressed remarkably and the neurologic 
symptoms improved considerably. Al- 
though urinary copper excretion decreased 
to normal, the renal manifestations were 
only slightly improved. There was no 
change in the mental status or in the 
Kayser-Fleisher ring. 


Donovan, M. J. and O’Hara, E. T.: 
Sexual function following surgery for 
ulcerative colitis, New Eng. J. Med., 
262:719-720, April 7, 1960. 

Of 26 patients treated surgically for 
ulcerative colitis, 21 had removal of the 
rectum and constitute the basis of this 
report. The status of sexual function 
postoperatively was determined by per- 
sonal interview. Only 2 patients noted 
impairment: one, who had undergone a 
wide resection because of the mistaken 
diagnosis of carcinoma, was permanently 
impotent; the other was only partially 
and temporarily (1 year) impotent. Pro- 
vided the dissection is performed close 
to the rectum, there is no reason to fear 
sexual dysfunction when abdominoper- 
ineal resection is done for ulcerative 
colitis in young men. 


Plass, H. F. R.: Childbirth after pneu- 
monectomy, Minnesota Med., 42:1099- 
1100, August, 1959. 

Two young women, each with surgical 
absence of an entire lung because of 
bronchiectasis, became pregnant and had 
uneventful deliveries. The first patient 
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was delivered normally and remained well 
during the subsequent 12 years except for 
3 episodes of pneumonia in the residual 
lung. The second patient, who had addi- 
tional diagnoses of mitral stenosis, em- 
physema, sinusitis, migraine, and hay 
fever, was delivered easily by cesarean 
section under local anesthesia at 36 weeks. 
Her clinical course during the year fol- 
lowing delivery was generally satisfactory. 


McKernan, L. (C.S.P.): The population 
bomb, Catholic World, 189:124-129, 
May, 1959. 


“The Population Bomb,’ a 24-page 
high-powered pamphlet distributed by the 
High Moore Fund of New York, purports 
to be the joint effort of “a group of busi- 
ness, labor, and professional men con- 
cerned with the spread of communism in 
underdeveloped countries.” Its avowed 
aim is to “sell” birth control. 


Easy to read and cleverly illustrated, 
the pamphlet is claimed to be “‘so per- 
suasive that it might even persuade the 
Catholics to change their doctrine on birth 
control.’ Yet there are certain stubborn 
facts which have been by-passed by the 
persuaders. Such bland assertions as 
“improvement of living standards 
is impossible without a slowdown in 
population growth” or that “there is a 
spreading desire among destitute people 
everywhere to limit the number of their 
offspring’ are simply stated and not 
proved. They are, in fact, conclusively 
refuted by the situation in the East. 


The authors of “The Population Bomb” 
speak quite hopefully of “The Pill’ and 
strongly advocate financial support for 
the scientific research in this field, but 
they are silent about the possible effects 
this discovery might have, especially on 
the already reduced population of Europe. 
Unquestionably, Europe and not the un-~- 
derdeveloped countries would feel the 
greatest effect of “The Pill.” 


Appealing to the purse strings of the 


nation, the authors argue that “the United 


States taxpayers cannot feed the world.” 
Yet at the present time the United States 
Department of Agriculture is spending a 
million dollars a day just to store our 
food surpluses. And if economists can 
be believed, the world’s most serious fu- 
ture problem is food shortage, not popu- 
lation increase. 

The totally unwarranted conclusions 
about the population in the United States 
prompts the authors of this pamphlet to 
urge that even in the United States the 
population problem should be our first 
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concern. They even suggest that pee 
we are now spending on public healt 
and control of diseases would be better 
spent on “education” in population con- 
trol. 

Fortunately, physical scientists are 
much more optimistic about increasing 
present food production and about har- 
nessing the forces of the sea to feed the 
underdeveloped countries than are the 
population planners. 


Finally, the authors of “The Popula- 
tion Bomb” take great liberty in inter- 
preting the Roman Catholic Church's 
adjustment of its teachings to changes in 
conditions as indicating a future relaxa- 
tion of her teaching on birth control, and 
in quoting that “in the most advanced 
countries of the West, including the 
United States, current vital statistics re- 
veal birth rates of Catholic communicants 
quite as low as Protestants.’ Again, the 
facts seem to have been by-passed. 


One danger is that this controversy 
will obscure the real problems created by 
population growth and allow Americans 
to forget about the clear and present 
challenge of the Russian economic offen- 
sive in Asia, Birth control is not going 
to “save” the free world from Commu- 
nism. — RJ.C. 


Millar, J. H. D., Allison, R. S., Cheese- 
man, E. A., and Merrett, J. D.: Preg- 
nancy as a factor influencing relapse 
in disseminated sclerosis, Brain, 82:417- 
426, (Part 3), 1959. 

Of 390 women with a diagnosis of 
multiple sclerosis, 262 were studied in 
order to determine a possible relationship 
between pregnancy and relapse. There 
appeared to be a higher relapse rate im- 
mediately after parturition than occurs 
at other times in single or married women, 
suggesting the possibility of a causal as- 
sociation between childbirth and relapse. 

[For a related article, cf. Lawyer, T., 
Jr.: Multiple sclerosis, Med. Clin. N.A., 
651-653, May 1958, abstracted in the 
May 1959 issue of this journal. ] 


THE NATIONAL CONFERENCE 
on the Legal Environment of Medical 
Science, jointly sponsored by the Na- 
tional Society for Medical Research and 
the University of Chicago, was held in 
Chicago on May 27-28, 1959, The report 
of this meeting is now available (Na- 
tional Society for Medical Research, 920 
S. Michigan Blvd., Chicago 5, Illinois, 
114 pp., paper, $2.50). These proceedings 
embody the results of three sessions, all 
of which contain material of considerable 
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medico-moral interest. The first session 
was concerned with the use of cadavers, 
organ transplants, and autopsy procedure. 
Animal experimentation was the subject 
of the second session, while the third 
dealt with clinical research and included 
consideration of medical research on hu- 
man beings and principles involved in 
the clinical use of investigational drugs. 
The report should prove of value to a 
wide spectrum of physicians, particularly 
ihose engaged in clinical investigation. 


Claman, M. A.: The surgeon’s conscience, 
Surg., Gynec. & Obstet., 110:749, June, 
1960. 


The dramatic concept of the surgeon 
as somehow different from-.his non-surgi- 
cal colleagues has been fostered in the 
lay mind and has even achieved currency 
in the profession. Such a “palpably non- 
sensical’’ idea should not, however, ob- 
scure a valid difference between surgeons 
and other physicians. The distinction is 
concerned with the physician's reaction 
to complications and deaths. When a 
“medical patient’ dies, the internist can 
assume the common, convenient, and un- 
derstandable fatalism that the diagnosis 
and treatment were correct but the patient 
failed to respond. The death of a surgical 
patient, on the other hand, prompts in 
the surgeon severe pangs of conscience 
and rigorous self-criticism. “The medical 
man is not immune to these pangs of 
conscience, nor is the surgeon invariably 
touched by them. The difference is quan- 
titative and is accounted for by the simple 
act of operating upon the patient.” 


[Cf. also: Altemeier, W. A.: The sur- 
gical conscience, A.M.A. Arch. Surg., 
79:167-175, August, 1959, abstracted in 
the February, 1960 issue of THE LINACRE 
QuanrrTERLy. | 


THE ENTIRE January-February 1960 
issue of CA (volume 10, No. 1, published 
by the American Cancer Society) is con- 
cerned with the management of the pa- 
tient with incurable malignancy. Various 
shades of opinion are expressed by the 
numerous contributors, but in general the 
tenor is in keeping with Catholic medical 
ethics. The initial section contains ab- 
stracts of 20 pertinent articles on the 
topic, beginning with an address by Dr. 
Murray M. Copeland to the entering class 
at Georgetown University Medical School 
(Copeland, M. M.: A vision fair and 
fortunate, Bull. Georgetown Univ. Med. 
Center, 9:92-96, January, 1956). The 
abstract section is followed by an article 
(“Why Prolong the Life of a Patient 
with Advanced Cancer?) in which Dr. 
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David A. Karnofsky adduces several 
cogent arguments in support of his thesis 
that it is the doctor's duty to sustain a 
patient's life as long as possible. The 
Catholic view-point is expressed in ‘Pro- 
longation of Life in Terminal Illness,” 
by E. Paul Betowski, S.J., of the Depart- 
ment of Philosophy, Georgetown Uni- 
versity. Dr. Paul Chodoff presents “A 
Psychiatric Approach to the Dying Pa- 
tient’ and Dr. Enoch Callaway concludes 
the issue with “The Misuse of Narcotics 
by Patients Suffering from Cancer.” 


Also indicative of heightened current 
interest in the care of the patient with 
malignancy is a symposium from the 
Mayo Clinic (What shall we tell the 
cancer patient?, Proc. Staff Meet. Mayo 
Clin., 35:239-257, May 11, 1960). Con- 
tributors include an internist, a surgeon, 
and a psychiatrist. The results of a sur- 
vey on the question, “Should you tell a 
patient he has incurable cancer?”’, con- 
ducted by New Material Medica, appear 
in the March, 1960 issue. Of 5,000 phy- 
sicians queried, 22 per cent answered an 
unqualified ‘Never’, 16 per cent “Al- 
ways’, and 62 per cent qualified their 
reply. Current British views on the prob- 
lem have been reported by Lister (Lister, 
J.: Telling the Patient, New Eng. J. Med., 
261:1125-1126, November 26, 1959). 


Thompson, W. S.: World population and 
food supply (Report to the Council 
on Foods and Nutrition, A.M.A.), 
].A.M.A., 172:1647-1650, April 9, 1960. 


In recent years there have been two 
principle approaches to the problem of 
the world’s food supply. Those who 
emphasize the potential increase in world 
food production see no serious danger of 
a world food shortage; others who em- 
phasize probable rather than possible 
increase believe that there is serious 
danger of such a shortage. However, the 
real food problem is not whether there 
will be a world shortage, which is un- 
likely, but whether localized shortages 
in such countries as India, China, and 
Pakistan will produce serious effects in 
international relations. It is doubtful 
whether such nations as these can im- 
prove their level of nutrition in the face 
of a population increase of 1.5 to 2.5% 
per year. This will place heavy pressure 
on some governments to seek territorial 
expansion. 


Sokal, J. E. and Lessmann, Ellen M.: Ef- 
fects of cancer chemotherapeutic agents 
on the human fetus, J.A.M.A., 172: 
1765-1771, April 16, 1960. 
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-mother.” 


Pregnancy is not a common complica- 
tion in cancer and its occurrence does not 
usually alter therapy. However, pregnant 
women with disseminated malignant dis- 
ease occasionally are seen as candidates 
for palliative chemotherapy. In such in- 
stances the possible deleterious effect on 
the fetus must be considered, since the 
birth of a living infant with severe con- 
genital abnormalities “would be a tragic 
blow to a family already suffering under 
the burden of the impending death of the 
Animal .experimentation has 
amply demonstrated that many cancer 
chemotherapeutic agents can cause fetal 
death or malformation. This has been 
confirmed clinically although in the hu- 
man the results appear to be less severe 
than may have been predicted from the 
animal experiments. The risk of fetal 
injury is higher when the chemotherapy 
is administered in the first trimester and 
when a combination of agents is used. 
Regarding specific drugs, aminopterin is 
both abortifacient and teratogenic. Alter- 
nating therapy with busulfan and 6-mer- 
captopurine produced multiple severe fetal 
abnormalities when these agents were 
administered throughout pregnancy, al- 
though neither drug alone caused serious 
fetal damage. 


THE SLOW-DYING, oft repeated 
misconception that the Church prohibited 
anatomic dissection during the Middle 
Ages is placed in proper perspective by 
Hochberg in a recently published work 
(Hochberg, L. A.: Thoracic Surgery Be- 
fore the Twentieth Century, New York: 
Vantage Press, 1960. $15.00). The 
writer clearly indicates that the edict of 
the Church was directed against the cru- 
saders’ practice of boiling the bones of 
their deceased colleagues in order to 
facilitate transportation of the remains 
to the native land of these individuals 
(pp. 61-62). Christian doctrine, however, 
fares less well at the hands of Feldman 
(Feldman, A. B.: The pattern of promis- 
cuity seen in Schnitzler’s “Round Dance,” 
Psychoanalysis G Psychoanalyt. Rev., 
47:24-34, Spring, 1960). Referring to a 
patient as “one of those numerous young 
women in whose mind sex means sin and 
true love, illicit love,” he states that this 
conviction is “incidentally a cardinal 
dogma of Christianity.” Except perhaps 
in the literature of psychoanalysis it is 
difficult to find support for this gratuitous 
assertion. 


CORRECTION 


The following letter has been received 
from Dr. Miriam G. Wilson, Assistant 
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Professor of Pediatrics, University of 
California School of Medicine, Los An- 
geles, and appears here with her permis- 
sion: 


“Unfortunately your reviewer of Feb- 
ruary, 1960 did not carefully read our 
article (Teratogenic effects of Asian influ- 
enza, J.A.M.A., 171:638, October 10, 
1959). Two major anomalies, anenceph- 
aly in both instances, were found in the 
Asian influenza mothers as compared 
with a probably genetic anomaly and a 
questionable myelopathy in the control 
group. Since small numbers were in- 
volved, the difference between the two 
groups could not be said to be significant. 
Our conclusion was that our study did 
not definitely indicate a teratogenic effect 
of Asian influenza, whereas your reviewer 
stated that we ‘concluded that Asian 
influenza occurring during pregnancy is 
not teratogenic’.” 


The study of Coffey, V. P. and Jessop, 
W. J. E. (Maternal influenza and con- 
genital deformities, Lancet, 2:935, No- 
vember 28, 1959) found a _ significant 
increase (2.5x) of congenital anomalies 
born to mothers who had a history of 
Asian influenza in pregnancy compared 
with mothers without Asian influenza. 
The most common anomaly in the flu 
group was anencephaly. 


ADDITIONAL significant material: 


Belam, O. H.: The holy shroud of Turin; 
a doctor’s meditation, Catholic Medical 
Quarterly, (London), 12:113-126, Oc- 
tober, 1959. 


Buckley, Michael J. (D.D.): Morality and 
the Homosexual. Foreword by John C. 
Heenan, D.D., Archbishop of Liver- 
pool. Cloth. 214 pp. Westminster, 
Maryland: Newman, 1860. $3.50. 

(Editorial): A plea for the unconceived, 
J.A.M.A., 172:1774, April 16, 1960. 


Provonsha, J. W.: The healing Christ, 
Current Medical Digest, 26:44-54, De- 
cember, 1959. 

[For a contrasting study, cf. Read, 

Jean: And Jesus had compassion on the 


multitudes, THE LINACRE QuarTERLy, 26: 
141-148, November, 1959,] 


Reidy, J. P.: Some moral aspects of plastic 
surgery, Catholic Medical Quarterly, 
(London), 13:20-21, January, 1960. 
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(Editorial): Lucanus — apostle and phy- 
sician, ].A.M.A., March 19, 1960. 


Cobb, S.: Neuropsychiatry, A.M.A. Arch. 
Int. Med., 103:981-990, June, 1959. 


Bradley, G., Cooper, R., Anderson, W., 
Moore, W., Connolly, P., and Car- 
penter, W.: Delivery after proctocolec- 
tomy and ileostomy; report of a case, 
Harper Hosp. Bull., 17:311-313, No- 
vember-December, 1959. 


Acland, J. D.: The ethics of therapeutic 
trials and clinical investigations, Cath- 
olic Medical Quarterly, (London), 13: 
17-20, January, 1960. 


Hoagland, H.: Population problems and 
the control of fertility, Daedalus (Jour- 
nal of the American Academy of Arts 
and Sciences), 88:425-443, 1959. 


(Editorial): The human subject, New 
Eng. J. Med., 262:1090-1091, May 26, 
1960. (Editorial comment on a sym- 
posium dealing with scientific experi- 
mentation on the human subject, from 
the March, 1960 issue of World Med- 
ical Journal.) 


Kozol, H. L.: The psychopath before the 
law, New Eng. J]. Med., 260:637-644, 
March 26, 1959. 


Birnbaum, M.: Medicine and the law; 
some questions that a lawyer may ask 
a psychiatrist concerning “The Psycho- 
path before the Law,” New Eng. J. 
Med., 261:1220-1225, Dec. 10, 1959. 


Miller, C.: Know where you stand before 
you sterilize, Med. Economics, 37:87- 
94, 294, May 23, 1960. 


Guttmacher, Alan F. and Rovinsky, Jo- 
seph J. (Editors): Medical, Surgical, 
and Gynecological Complications of 
Pregnancy, Baltimore: The Williams & 
Wilkins Company (advance notice). 


Doyle, J. G., Ewers, F. J., Jr. and Sapit, 
D.: The new fertility testing tape; a 
predictive test of the fertile period, 
J.A.M.A., 172:1744-1750, April 16, 
1960. 
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Churchill, E. D.: Reflections on the chal. CONTRIBUTORS: 
lenge to the medical profession in 
India, New Eng. J. Med., 259:551-557,  R.J.C. (Richard J. Church, SJ.) is a 
Sept. 18, 1958. theological student at Alma College, Los 
; 5 Gatos, California. The second contributor 
4 pow’ Se oe prone " ee is Eugene G. Laforet, M.D., chairman of 
and reterral, New Eng. J. Med., 260: the committ 
1251-1257, June 18, 1959. e ee to prepare these abstracts. 


Kummer, J. M.: Don’t shy away from 


therapeutic abortion, Med. Economics, Readers interested in submitting 
37:165-6, 170-1, April 11, 1960. abstracts please send to: 

O’Conor, V. J.: Surgical correction of Eugene G. Laforet, M.D. 
male sterility, Surg., Gynec. & Obstet., 170 Middlesex Rd. 
110:649-657, June, 1960. Chestnut Hill 67, Mass. 
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\ MEDICO-MORAL PROBLEMS INSTITUTE 


An_ Institute on Medico-Moral Problems conducted by 
Reverend John J. Lynch, S.J., Professor of Moral Theology at 
Weston College, Weston, Massachusetts, will be held November 
1-2-3, 1960 at the Roosevelt Hotel, Pittsburgh, Pennsylvania. 


Sponsored by The Catholic Hospital Association, the 
three-day sessions will concern vital topics in the field of 
medico-morality. Physicians are urged to attend, as well as 
hospital chaplains, nurses, and sisters in operating rooms and 
obstetrics departments. Write to Miss Jean Read at the 
Catholic Hospital Association office, 1438 So. Grand Blvd., 
St. Louis 4, Missouri for complete program details and appli- 
cation form. Registration fee is $20.00 for the three days. 
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Book Review 


Counselling the Catholie 


George Hagmaier, C.S.P. and Robert Gleason, S.J. 


Review by 


J. Joseph Hofmann, S.J. 
Chaplain, Kings County Hospital 
Brooklyn, New York 


“Grace builds upon nature” is a 
commonplace presumption in dog- 
matic theology. It is for the pro- 
fessional theologian to describe 
the nature and operations of grace, 
and it is for the psychologist and 
psychiatrist to shed light on the 
intricate and interacting workings 
of human nature as we live it. The 
priest in his role of confessor and 
pastoral guide should be familiar 
with both of these fields. The 
area of grace is covered thoroughly 
in his training in the theological 
seminary, and, in more recent 
years, courses in pastoral psychol- 
ogy are also being presented to 
the seminarians. 


This excellent book is for those 
who were never privileged to have 
had such a psychology course; or, 
if they had one, this book is an 
outstanding one to have on the 
bookshelf for review and for re- 
newing the proper attitudes about 
the problem-solving process. 
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Does the reading and study of 
this book turn out amateur priest- 
psychologists? No! It is definitely 
not intended as such (and for this 
reason and to avoid casual “spot” 
references, the authors have cho- 
sen to omit an index). The authors 
aim to present a compendium of 
practical psychology, a simple out- 
line of fundamental counselling 
concepts and techniques. It is a 
certain minimum of information 
which every priest should have. 


Although primarily intended for 
Catholic priests and seminarians, 
still parents, teachers, doctors, 
guidance counsellors, youth work- 
ers, psychologists, and psychiatrists 
may find considerable portions of 
this material useful. 


In addition to excellent chapters © 
on the psychological and moral 
perspectives of masturbation, ho- 
mosexuality, and alcoholism, there 
are three chapters that stand out 
in the estimation of this reviewer. 
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The first of these is the chapter 
that stresses the fundamental prin- 
ciple of all counselling and has an 
importance that cannot be over- 
stressed: be a listener and show a 
wholehearted acceptance of the 
client. Silent listening precludes 
inadequate or even wrong advice. 
It allows the client to talk out the 
problem, which, in some cases, is 
sufficient to solve the problem be- 
cause, being crystalized in words, 
the problem is seen more objec- 
tively. This might be a difficult 
technique for a counsellor to adopt, 
but it is essential. 

The chapter on the “psychology 
of human weakness” highlights 
another principle: that in complex 
human emotional conduct, there are 
very few “blacks” and ‘‘whites”’ 
but much “gray.” Man's personal 
problems are not always open to 
easy and quick solutions. The 
Ten Commandments are reviewed 
to show some possible underlying 
elements that can color the treat- 
ment to be given in the confes- 
sional or in the parlor. For ex- 
ample: the problem of negligence 
in religious duties may have its 
foundation in a disregard for all 
authority stemming from poor 
parent-child relationships during 
youth. The strength of the sex 
drive, the difficult distinction be- 
tween ‘wanting’ with the senses 
and “‘choosing” with the will, and 
positive sex education are excel- 
lently and constructively presented 
showing factors and insights fre- 
quently overlooked in traditional 
counselling approaches. 
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Finally, the treatment of scru- 
pulosity does credit to the authors 
as they disarmingly show how the 
traditional approach to this prob- 
lem is inadequate in the light of 
present psychological findings. 
After sympathetically considering 
the approach of the great coun- 
sellors of the past, they gently 
show a better way to handle the 
scrupulous person. 


Besides a complete and modern 
bibliography that rates a special 
word of praise, there is also in- 
cluded a list of referral agencies 
and facilities to be found in most 
cities that are available to give 
professional help to such cases as 
indicate the need. The list itemizes 
such groups as those concerned 
with the aged, the alcoholic, labor, 
legal aid, the Negro, veterans, 
welfare, young adults, and many 
others. 


The authors modestly contend 
that their book is only a beginning 
in clarifying and refining the sci- 
ence and art of pastoral counsel- 
ling. This volume sets a standard 
of excellence which may profitably 
be emulated by subsequent writers 


in this field. 


Counselling the Catholic 


Published by 

Sheed and Ward 
64 University Place 
New York, N.Y. 
1959 — $4.50 
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SEVILLE HoTEL Miami BEAcH, FLORIDA 


ROLL-CALL 
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Officers present 


Eusesius J. Murpuy, M.D. — President 

JosepH E. Hotousek, M.D. — First Vice-President 
CLEMENT P. CunnincHaAM, M.D. — Second Vice-President 
Gerarp P. J. GrirFin, M.D. — Third Vive-President 

Frep M. Taytor, M.D. — Treasurer 


Affiliated Guilds represented 


CHARLES W. WESTERBECK, M.D. — Los Angeles, California 
S. Paut Tompari, M.D. — Norwich, Connecticut 
Epwarp J. Lauro, M.D. — Miami, Florida 

Epwin J. Casey, M.D. — Belleville, Illinois 

NicHoras P. Primiano, M.D. — Joliet, Illinois 

STEPHEN C. MicHag.is, M.D. — Fort Wayne, Indiana 
James T. Nix, M.D. — New Orleans, Louisiana 

Francis W. Drinan, M.D. — Boston, Massachusetts 
SHEFFICK J. Moroun, M.D. — Detroit, Michigan 

Roy V. BorepEKEer, M.D. — St. Louis, Missouri 

J. L. Cirincione, M.D. — Albany, New York 

Martin F. McGowan, M.D. — Bronx, New York 
GERARD P, J. GrirFin, M.D. — Brooklyn, New York 
WituiaM P. Ritey, M.D. — Queens, New York 

James Corcoran, M.D. — Rockville Centre, New York 
Martin J. HEAty, M.D. — Westchester, New York 
Cuartes S. Biase, M.D. — Cincinnati, Ohio 

MELvin F. Yerp, M.D. — Cleveland, Ohio 

FRANK E. Darrow, M.D. — Oklahoma City, Oklahoma . 
BERNARD J. Houston, M.D. — Philadelphia, Pa. (Rene Goupil Guild) 
Joun F. McVey, M.D. — Pittsburgh, Pennsylvania 
STEPHEN Foote, M.D. — Houston, Texas 

Joun Satory, M.D, — LaCrosse, Wisconsin 


Others 


Rr. Rey. Mscr. D. A. McGowan — Federation Moderator 
Rev. JouN J. FLANacan, S.J. — Editor, The Linacre Quarterly 
Mr. M. R. Knerrt — Consultant 

Miss JEAN READ — Executive Secretary 

DanieL A. Mutvinitt, M.D. ~ Honorary President 

JoHN J. Masterson, M.D. — Past President 

WILLIAM P. Cuester, M.D. — Past President 

FRANKLYN E. Verpon, M.D. — Miami, Fla. Guild 

Rey. Epwarp L. O’Mattey — Moderator, Albany Guild 

W\. Firzceratp, M.D. — Albany Guild 

Very Rev. Mscr. Joun C. StrauNTON — Moderator, Cincinnati Guild 
Herbert Ratner, M.D. — Chicago Guild 

Rosert P. Locey, M.D. ~ Ann Arbor, Michigan 

C. J. Maternowsk1, M.D. — Ann Arbor, Michigan 
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Sessions of the National Feder- 
ation Executive Board convened 
at 9:30 a.m. on Wednesday, June 
15, 1960, with reading of the min- 
utes of the Winter Meeting held 
in Dallas, Texas, December 5, 
1959, 


~PRESIDENT’S REPORT 


Dr. Murphy reported on new 
Guilds, advising of the affiliation 
of groups in Bakersfield and Fres- 
no in California; Joliet, Illinois; 
Houma, Louisiana, and Cincinnati, 
Ohio, since the first of the year. 

The president participated in a 
panel discussion on pornography, 
sponsored by the Albany, New 
York Guild. He also addressed 
the Medical Society of Brooklyn 
on the occasion of honoring Dr. 
John J. Masterson as Catholic 
Physician of the Year for 1959. 

Answering a large volume of 
correspondence occupied consid- 
erable time during the past few 
months. 

Dr. Edwin J. Lauth, Jr., presi- 
dent of the Miami Guild, and his 
planning committee, were com- 
mended for their excellent work 
in behalf of the Federation and its 
activities as part of the A.M.A. 
convention and the Memorial 
Mass. 

In behalf of Dr. William Egan 
of Boston, immediate past-presi- 
dent, who could not be present, 
Dr. Francis W. Drinan of that 
city's Guild, received a scroll from 
Dr. Murphy expressing the grati- 
tude of the national organization 
for his outstanding service and 
leadership during his term of office. 

It was reported that there are 
nun-physicians in many missionary 
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lands. Names and addresses are 
now available for mailing purposes. 


The procedure for nominating 
candidates for Catholic Physician 
of the Year was again outlined. 
Guilds are urged to send in their 
nominations at once. Biographical 
material must accompany each 
name. A nominee must be a Cath- 
olic and his name must clear 
through the local Chancery office; 
the candidate need not be a mem- 


ber of a Guild. 


MobDERATOR S REPORT 


Monsignor McGowan advised 
of a prospective Guild in the area 
of Lincoln, Nebraska. In the for- 
eign field, it was advised that Lima, 
Peru has a Catholic Physicians’ 


‘Guild. 


He suggested the appointment 
of Drs. Joseph and Alice Holoubek 
as Official delegates of the Feder- 
ation to the International Congress 
of Catholic Doctors to be held in 
Munich, July 27-August 3. 


Monsignor McGowan com- 
mented on the material published 
in an issue of Time magazine con- 
cerning Dr. John Rock who is 
doing research on a birth control 
pill at Harvard University, reply 
to which appeared in news releases 
from the National Catholic Wel- 
fare Conference and published in 
the May 1960 issue of THE 
LINACRE QUARTERLY. 


It is the Moderator's feeling 
that the time has now come for 
the Federation to support mission 
projects, assisting in programs to 
send Catholic doctors to foreign 
lands, thus providing a medical 
apostolate for the Church. 
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Tue LINACRE QUARTERLY REPORT 


It was reported that the distri- 
bution of the May, 1960 issue of 
the journal totaled 10,367. Circu- 
lation includes readers among the 
membership of Physicians’ Guilds 
totaling 6,100; the balance reaches 
hospitals, libraries, teachers, stu- 
dents, and physicians who are not 
members of Guilds. 

Material for publication is in 
continual demand. Articles of sig- 
nificance in the Catholic medical 
apostolate and that will help direct 
the future of medicine are highly 
desired. The journal is the official 
organ of the Federation and be- 
cause of its unique nature, the 
Guilds are urged to encourage 
their members to submit material 
for publication. 


MEMBERSHIP REPORT 


Report was made of 12 new 
Guilds since the last annual meet- 
ing. The following States do not 
have Guilds: Alaska, Georgia, 
Hawaii, Idaho, Maryland, Missis- 
sippi, Nevada, Utah, New Jersey, 
North Carolina, North Dakota, 
Rhode Island, South Carolina and 
Washington, D.C. 


Dr. Clement Cunningham, mem- 
bership chairman, advised of a 
plan to have State representatives 
organize Guilds in their own areas. 
He pointed out that the largest 
Catholic population in the United 
States is east of the Mississippi 
river and north of the State of 
Ohio. The State of Louisiana has 
the nation’s largest Catholic popu- 
lation; the diocese of Lafayette is 
61% Catholic. It is estimated 
that there are some 35,000 Cath- 
olic physicians in America. 
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It was recommended to contact 
local Pastors for the names of 
Catholic physicians in parishes for 
prospective memberships in Guilds. 


Advertising in diocesan news- 
papers and the A.M.A. News are 
other sources of promotion. 


All the dioceses of the State of 
New York have Guilds. 


Delegates to the meeting were 
urged to take back the missionary 
ideal of more Guilds in their areas. 


FEDERATION EXHIBIT 


Dr. Franklyn E. Verdon of the 
Miami Guild reported to the 
Board regarding the Federation 
Exhibit at the A.M.A. convention, 
advising that 24 local physicians 
and medical students, along with 
8 or 10 visiting Guild representa- 
tives alternated time every two 
hours to greet those attending the 
exhibits of the general convention. 
Dr. Lauth wished special com- 
mendation for the assistance of 
Dr. Verdon, Drs. J. Gerard Con- 
verse, Charles Schwartz, Robert. 
J. Boucek, and Scotti as contact 
committee both for the Federation 
booth and the details of the Me- 
morial Mass held at St. Patrick's 
Church. 


Reports, copies of THE LINACRE 
QUARTERLY, medals of St. Luke, 
and other items of interest were 
distributed to those inquiring about 
the activities of Catholic Physi- 
cians’ Guilds. The display caption 
“Moral Principles in Medical 
Practice” evinces interest on the 
part of visitors to the booth and 
material is available on many topics 
in this field. Some 260 visitors 
signed registration cards and many 
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requested further information on 
subjects in their own specialties. 


Dr. Gerard P. J. Griffin, generat 
chairman of the Federation booth, 
suggested that the format be 
changed somewhat for the future. 
The same display has been used 
for five years and to meet current 
trends in approach, it is felt that a 
change is in order. Investigation 
will be made and reported at the 
Winter meeting of the Federation. 


DELEGATES TO INTERNATIONAL 
CoNnGRESs OF CaTHOLIc DocrTors 

The President appointed Drs. 
Joseph and Alice Holoubek of 
Shreveport, Loiusiana and Dr. 
John Muccigrosso of the West- 
chester, N.Y. Guild as the official 
delegates of the Federation to the 
International Congress of Catholic 
Doctors to be held in Munich, July 
27-August 3. Dr. Joseph Holoubek 
will present a paper concerning 
the activities of the National Fed- 
eration and Dr. Alice Holoubek 
will address the group concerning 
the health care of priests and reli- 
gious. 


HEALTH oF RELIGIOUS PROGRAM 


Pursuing the Program as set 
forth in the minutes of the 1959 
Winter Federation Executive 
Board meeting, the need for a 
health care program for religious 
was again explained. A committee 
had been appointed to adopt a 
Medical Examination for Reli- 
gious form and a pilot project was 
launched in Louisiana, report of 
which was to be given at the June 
meeting. Dr. J. T. Nix of New 
Orleans, chairman of the commit- 
tee, reported use of the medical 
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form in that archdiocese. Members 
of the New Orleans Physicians’ 
Guild are assisting in examina- 
tions. The Program is in progress 
with the permission of the Ordi- 
nary. In the diocese of Lafayette, 
it is a missionary project, also 
endorsed by the Bishop. All reli- 
gious in the diocese have received 
the medical form. There are 200 
doctors in the area of whom 5 are 
Catholic physicians. Many of the 
former are assisting in the project. 
It is felt that this Program will be 
of great benefit to hospital reli- 
gious. Further material will be 
available to Higher Superiors at a 
later date. Topics of discussion 
included the transfer of medical 
records and hospitalization for re- 
ligious. Further progress report 
will be made at the winter meeting 
of the Federation Board. 


WINTER MEETING OF EXECUTIVE 
BoarpD 

The winter meeting of the Ex- 
ecutive Board will be held in 
Washington, D.C. The dates are 
December 3-4, 1960. 


FINANCIAL REPORT 

An audited statement of cash 
receipts and disbursements for 
1959 was submitted to the Board 
and read by Dr. Fred Taylor, 
Federation treasurer. It is pub- 
lished in the August, 1960 issue of 
THE LINACRE QUARTERLY. 


FEDERATION SECRETARY 

To fill the office of Secretary of 
the National Federation, vacated 
by the resignation of Dr. Robert 
M. Eiben of Cleveland, Ohio, Dr. 
Franklyn E. Verdon of the Miami, 
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Florida Guild was elected to the 
post. 


COMMITTEE FOR CATHOLIC 
PHYSICIAN OF THE YEAR 


Dr. John J. Masterson of Brook- 
lyn, New York, Catholic Physician 
of the Year for 1959, was pre- 
sented with a certificate to honor 
him in this title. 


Dr. Murphy advised that eight 
candidates had been named as of 
June 15 for this year’s Award. He 
asked the Active and Honorary 
Officers, Monsignor McGowan, 
and Reverend John J. Flanagan, 
S.J. to serve as judges. The 
Award will be made during the 
winter Executive Board meeting. 
Dr. Fred Taylor was asked to 
serve as chairman of the committee. 


New BusINEss 


Dr. Martin J. Healy, of the 
Westchester, New York Guild, 
proposed that the National Feder- 
ation sponsor a social function in 
the nature of a dinner dance in 
New York City when the Amer- 
ican Medical Association conven- 
tion convenes there next June. The 
Guilds in that area would take 
responsibility for the plans. The 
Executive Board agreed, appoint- 
ing Dr. Healy as general chair- 
man. It was moved to advance 
$500.00 to the committee for ini- 
tial preparations and to guarantee 
$2,500.00 of expenses. 


Drs. C. J. Maternowski and 
Robert P. Locey of the Detroit 
Guild addressed the Board con- 
cerning a plan for assisting Cath- 
olic physicians interested in serving 
the Church as doctors in the mis- 
sions. Efforts in the health care 
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of Puerto Rican population in the 
Detroit area had prompted a move- 
ment to inaugurate an Interna~- 
tional Catholic Medical Service. 
The group working on the project 
is desirous of the support of the 
National Federation. With eccle- 
siastical permission, a central office 
with a secretary, and typing help, 
steps can be taken to initiate this 
important mission service. Dr. 
Charles Westerbeck of the Los 
Angeles Guild described the Mis- 
sion Doctors Association in that 
area of California that has the 
approbation of Rome as well as 
local permission and has _ been 
functioning since early this year. 


After discussion, the following 
resolution was proposed by Dr. 
Daniel Mulvihill of New York 
and passed by the Federation 
Board: 


W hereas: 


It has been called to the atten- 
tion of the Executive Board of the 
National Federation of Catholic — 
Physicians’ Guilds that there is 
widespread interest among Cath- 
olic lay doctors in the United 
States to participate personally 
and actively in medical mission 
work in the Catholic Foreign Mis- + 
sions, 


and, it appears that at the pres- 
ent time there is in the United 
States no centralized organization 
for the collection and dissemina- 
tion of information on such proj- 
ects, nor for direct liaison between 
such interested parties and the 
ecclesiastical authorities responsi- 
ble for the foreign missions, and — 
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The Detroit constituent Guild 
has petitioned the Executive Board 
of the National Federation to con- 
sider the establishment of such a 


‘central medical bureau with ec- 


clesiastical permission and under 
National Federation auspices, and 
this petition has the support of the 
Los Angeles, and other constituent 
Guilds of the National Foundation 
Therefore, be it resolved: 


1. That the Executive Board of 
the National Federation of Cath- 
olic Physicians’ Guilds at its an- 
nual meeting of June 15, 1960 
express its high commendation to 
the Detroit and Los Angeles 
Guilds, and to the individual Cath- 
olic doctors concerned for their 
apostolic zeal in this important 
field of Catholic mission endeavor, 
and its unqualified support of their 
aims and efforts and 


2. That the Executive Board 
appoint a study committee to con- 
sist of: 

Rt. Rev. Monsignor Donald 
A. McGowan, Moderator, 
Washington, D.C. 
Reverend John J. Flanagan, 
Sale.ot..Louis, Mo. 
Reverend Edward L. 
O'Malley, Albany, N.Y. 
An Officer of the National 
Federation 
A Representative of the 
Detroit Guild 
A Representative of the 
Los Angeles Guild 
A Representative of the 
Albany Guild 
and to empower the President to 
expand this committee at his dis- 
cretion. 
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This committee to thoroughly 
investigate and explore: 


1. The need for and feasibil- 
ity of a central medical bureau 
under National Federation aus- 
pices to act as an information 
center and liaison body between 
interested lay medical personnel 
and the ecclesiastical authorities 
in direct charge of foreign mis- 
sion work; 

2. The specific organizational, 
personnel, and financial require- 
ments for establishing such a 
bureau under National Federa- 
tion auspices; 

3. The interest of each of the 
constituent Guilds, and the gen- 
eral membership of the Catholic 
Physicians’ Guilds in promoting 
and supporting such an endeavor 
by the National Federation. 


This committee to make a pre- 
liminary report to the Executive 
Board at the semi-annual meeting} 
December 3-4, 1960, and to con- 
tinue its activities and report to 
the Executive Board until such 
time as information and considera- 
tion warrant taking definitive ac- 
tion on the proposals of the Detroit, 
I.os Angeles, and other constituent 
Guilds. 

It was voted, also, to appropriate 
$1,000.00 toward initial needs of 
the plan. 

The committee authorized was 
appointed by the President. 

The subject of pornography was 
presented by Dr. William P. Riley, 
President of the Queens, New 
York Guild. Describing the ap- 
palling quantity and quality of in- 
decent literature that is distributed 
daily and falling into the hands of 
teen-agers, he advised of the work 
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being done by the Citizens for 
Decent Literature Committee in 
arousing opinion nationally to the 
dangers involved for the youth of 
America. After a thorough ac- 
counting of this worthy group's 
activities, the following resolution 
proposed by Dr. Mulvihill was 
passed by the Board: 


W hereas: 


It has been brought to the at- 
tention of the Executive Board of 
the National Federation of Cath- 
olic Physicians’ Guilds at its an- 
nual meeting of June 15, 1960 by 
Dr. William P. Riley of the 
Queens Guild: 


That the unrestricted distribu- 
tion of obscene, indecent, and por- 
nographic literature, photographs, 
films, etc. constitutes a grave moral 
problem to the youth of many parts 
of the United States today, and 


That there are Federal and 
State laws in most areas, which if 
adequately enforced could stop 
this nefarious traffic, and 

That an aroused and militant 
public opinion is necessary to 
stimulate and encourage such ade- 
quate enforcement of existing laws 
by the enforcement agencies of the 
various Federal and State govern- 
ments responsible, and 

That Citizens for Decent Liter- 
ature is a trustworthy, non-sec~- 
tarian, non-political organization 
dedicated to arousing the public 
opinion necessary for more ade- 
quate enforcement of these laws, 
Be it Resolved: 

That the Executive Board of 
the National Federation of Cath- 
olic Physicians’ Guilds at its meet- 


ing of June 15, 1960: 
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1. Endorse and highly commend 
the efforts of the Citizens for De- 
cent Literature for its efforts to 
arouse a public demand for en- 
forcement of laws for the sup- 
pression of distribution and traffic 
in obscene, indecent, and porno- 
graphic literature, photographs, 
films, etc. and pledge its support 
to the furtherance of such worthy 
efforts, and 


2. Take definite steps to ap- 
praise all the constituent Guilds 
of the Federation, and the indi- 
vidual members of the Catholic 
Physicians’ Guilds of the enormity 
and moral implications of this traf- 
fic, through THE LINACRE QUAR- 
TERLY and other available means, 
and endeavor to enlist their indi- 
vidual and collective support in 
behalf of the crusade for decency 
in literature by the Citizens for 
Decent Literature. 

3. That any definite action by 
any constituent Guild in behalf of 
this effort be done only after clear- 
ance and approval by the Ordi- 
nary of the diocese in which that ~ 
Guild is located. 


4. That the Federation express 
its thanks to and praise of Dr. 
William P. Riley of the Queens 
Guild for his personal contribu- 
tions to this decency crusade in 
the New York metropolitan area 
for the protection of the youth of 
our nation. 


THE LINACRE QUARTERLY will 
be supplied with further data to 
inform the public how assistance 
can be given to this campaign 
against indecent literature. 


The Board meeting adjourned at 
1:45, p.m: 
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NATIONAL FEDERATION OF CATHOLIC 
PHYSICIANS’ GUILDS 


STATEMENT OF CASH RECEIPTS AND DISBURSEMENTS 
FOR THE YEAR ENDED DECEMBER 31, 1959* 
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Roll Call 


CATHOLIC PHYSICIANS’ GUILDS 


The listing below gives the name of the president and moderator of each Catholic 
Physicians’ Guild affiliated with the Federation. These groups constitute the national 
organization. 


ALABAMA 
Mobil 
pe President Moderator 
Cuar.es D. Terry, M.D. Rev. P. Fl. Yancey, S.J. 
726 Fulton Avenue 


ARIZONA 


Phoenix 
Date H. Stannarp, M.D. Rev. JoHN P. Doran 
550 West Thomas 


CALIFORNIA 


Bakersfield 
Putters DuNnForp, M.D. Very Rev. Mscr. RoGER McCann 
614 Bernard St. 


Fresno 
GeorcE G. Wo tr, M.D. Rr. Rev. Mscr. JOHN F. Durkin 
3004 N. Fresno St. 


Los Angeles 
FREDERICK K. AMERONGEN, M.D. Rr. Rev. Mser. J. J. TRuxAw 
10628 Riverside Drive 
No. Hollywood, California 


Oakland (East Bay) 


Tuomas H. McGuire, D.D.S. Rr. Rev. WILiiaM F. REILLY 
1904 Franklin St. 
Oakland 


Sacramento 


Norbert B. Frey, M.D. Rr. Rev. Mscr. THomas MARKHAM 
3029 El Camino Ave. 


COLORADO 


Denver 


James C. Owens, M.D. Very Rev. Mscr. Davin MALONEY 
4200 E. 9th Ave. 


CONNECTICUT 
New Haven 
Luca CELENTANO, M.D. Rev. JoHN C. Knott 
115 Howe St. 
Norwich 


Mario AtBamonti, M.D. Rr. Rev. Mser. Joun J. Remy, V.G. 
46 Rockwell St. 


Stamford 


ANGELO MastrancELo, Jr., M.D. Rr. Rev. Mscr. N. P. Corteman 
19 Grandview Ave. 
DELAWARE 
Wilmington 
JosepH J. Davo.os, M.D. Rev. THomas J. REESE 
1301 Pennsylvania Ave. 
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FLORIDA 
Miami 
Epwarp J. Lautn. Jr., M.D. 
2121 Biscayne Blvd, 


“ILLINOIS 
Belleville 


JuLian N. Busser, M.D. 
4601 State St. 
E. St. Louis, Illinois 


Joliet 


NicHoras P, Primiano, M.D. 


700 Western Ave. 


Peoria 


WILLIAM F. CHampers, M.D. 


306 Cass 


Rock Island 


THomas W. Carter, M.D. 
1630 5th Ave. 


Moline, Illinois 


INDIANA 
Evansville 
OweEN L. SLaucutTer, M.D. 
Medical Arts Bldg. 


Fort Wayne 


STEPHEN C, MicHaetis, M.D. 


1255 Korte Lane 


Hammond 
THomas C, Tyrreti, M.D. 
800 State Line 
Calumet City, Illinois 
Indianapolis 
Joun M. Courtney, M.D. 
4304 No. Park Ave. 


IOWA 

Davenport 
Cuartes E. Biocx, M.D. 
2668 Ripley St. 

Dubuque 
GeRALD F. KEoHEN, M.D. 
1200 Main 

Sioux City 


Wiuiam S. THoman, M.D. 
326 Davidson Bldg. 


KANSAS 
Wichita 
C. J. Kurtu, M.D. 
27 Norfolk Drive 


KENTUCKY 
Louisville 
J. Durry Hancock, M.D. 
Brown Bldg. 
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Rev. JAMEs J. WALSH 


Rev. CLEMENT G. SCHINDLER 


Rr. Rev. Mscr. Epwin V. Hoover 


Rev. Water BucHE 


Rey. JoHN O'Connor 


Rr. Rev. Mser. THos. J. Clark 


Rev. ALBERT SENN, O.F.M. 


Rev. Ropert Emmons 


Very Rev. James P. GALVAN 


Rev. JoHN P. DoLan 


Rr. Rev. Mser. T. J. GANNON 


Very Rev. Mscr. W. B. BAUER 


Rev. Patrick J. Hottoran, S.J. 


Rey. BERNARD BOONE 
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LOUISIANA 
Alexandria 
ELLiore G, Rove Vib: Rev. Paut E. Conway 
Mansura, La. 
Baton Rouge 
Witiiam M. Luikxart, M.D. Rr. Rev. Mscr. H. P. LonmMann, V.P. 
707 No. 7th St. 
Houma (Terrebonne) 
H. L. Haybet, M.D. Rr. Rev. Mscr. ANTHONY G. WEGMANN 
502 Barrow St. 
Lafayette 
NicHotas Ourvier, M.D. Very Rev. RupoLPH ARLANTI 
510 St. Landry St. 
Monroe 
Roy A. Kerry, M.D. Rev. Davip P. Dasria 
1804 Roselawn 


New Orleans 


NicHotas J. Accarpo, M.D. VerY Rev. JoHN McQuapbE 
2100 Tulane Ave. 

Shreveport 
E. Ray Morean, M.D. Rev. Marvin J. BoRDELON 


803 Jordan St. 


Southwest Louisiana 
(Lake Charles) 
Davi Burttross, Jr., M.D. Rr. Rev. Mscr. L. H. Boupreaux, S.T.D. 
1801 Oak Park Blvd. 
Lake Charles, La. 


MAINE 
Portland 


Epwarp A. Greco, M.D. Rev. THomas M. Lez 
12 Pine St. 


MASSACHUSETTS 


Boston 
Wiuiam A. Lyncn, M.D. Rev. Joon A, McCartny, S.J. 
1101 Beacon St. 
Brookline 46, Mass. 


Fall River 
Francis J. D'Errico, M.D. Rev. DanrEL FP. SHALLOO 
130 Rock Street 


New Bedford 


Wituiam S. Downey, Jr., M.D. Very Rev. H. A. GALLAGHER 
337 Union Street 


Pittsfield 


WitrreD A. Biats, M.D. Rev. F ee 
27 Paisley Terrace RANCIS ILBERT 


MICHIGAN 
Detroit 


SHEFFICK J. Moroun, M.D. Rev. KENNETH MacKinnon 
8045 E. Jefferson 


Grand Rapids 


ArTHuR TEssEINE, M.D. Rr. Rev. Mscr. RAYMOND SWEENEY 
1328 Madison Avenue, S.E. 


Saginaw 
Donatp J. Capy, M.D. Rev. Francis A. Ju 
1213 N. Michigan ea 
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"MINNESOTA 
Minneapolis 
Wituiam D. Remote, M.D. Rev. GeorcE GARRELTS 
701 Physicians’ & Surgeons’ Bldg. 
St. Cloud 
Frorian H. Baumcartner, M.D. Rev. Patrick RILey 
Albany, Minnesota 


MISSOURI 
Kansas City 
Tiwotuy S. Bourke, M.D. Rev. RopNEY CREWSE 
4535 Rockhill Terrace 
St. Louis 
James P. Murpny, M.D. Rr. Rev. Mser. C. B. Faris 
634 No. Grand Blvd. 
MONTANA 
Great Falls 
P. E. Locan, M.D. Rr. Rev. Mser. JAmEs J. DoNovAn 
Medical Arts Bldg. 
NEBRASKA 
Omaha 
Byron B. Opserst, M.D. Rev. VINCENT DECKER, S.J. 


307 So. 93rd St. 


NEW HAMPSHIRE 


Manchester 
JosepH M. McCartny, M.D. Rey. JAMEs J. MarKHAM 
21 So. State St. 
Concord, New Hampshire 


NEW YORK 
Albany 
CLEMENT J. Hanpron, M.D. Rev. Epwarp L. O’Matiey 
115 Third St. 
Troy, New York 
Bronx 
Antuony J. Artierr, M.D. Rev. IcNatrus W. Cox, S.J. 


2438 Morris Ave. 
New York 68, New York 
Brooklyn 
GeorcE F. CunnincHam, M.D. Rev. JAMEs H. FirzpaTRIcK 
615 3rd St. 
Buffalo 
Epwarp M. Tracy, Jr., M.D. Rev. MicHaEL SEKELSKY 
229 Main St. 
Hamburg, New York 
Elmira 
James A. Marx, M.D. Rey. Pome E. McGHan 
371 W. Church St. 
Rockville Centre 
James Corcoran, M.D. Rev. THomas McGLape 
10 Reid Ave. 
Babylon, Long Island, N.Y. 
New York 
James T. Daniets, M.D. Rev. JAMEs J. Rowan, S.J. 
642 Park Avenue 
Ogdensbur 
PUES por M.D. Rr. Rev. Mscr. Witiiam J. Arcy 
704 Washington St. 
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Queens County 
WILLIAM P. RILEY 
8644 105th St. 
Richmond Hill 18, N. Y. 
Staten Island 
Oscar M. Race, M.D. 
100 Central Ave. 


Utica 


Antuony G. CuHanatry, M.D. 


2000 Sunset Ave. 
Westchester 

Epwarp J. Deaty, M.D.. 

120 Davis Ave. 

White Plains, New York 


OHIO 
Cincinnati 
CuHartes S. Biase, M.D. 
2600 Union Central Bldg. 
Cleveland 
Tuomas R. Notan, M.D. 
618 Osborn Medical Building 
Dayton 
Gerarp A. WEIGEL, M.D. 
300 Fidelity Bldg. 
Toledo 
CHARLES S. WouHL, M.D. 
Scottwood Medical Center 
Youngstown 


D. Epwarp PicHette, M.D. 
1005 Belmont Ave., Room 320 


OKLAHOMA 
Oklahoma City 


IrwIN Brown, M.D. 
413 N.W. 12th St. 


OREGON 
Eugene 
GeorcE TELter, M.D. 
Eugene Hospital and Clinic 
1162 Willamette 
Portland 


JosepH T. Hart, M.D. 
6201 S. W. Capitol Highway 


PENNSYLVANIA 
Philadelphia 
(St. Rene Goupil Guild) 


COoNSTANTINE R. Roscogz, M.D. 


7226 Castor Ave. 
(St. Francis of Assisi Guild) 
Nicuoras P, A, Direnna, M.D. 
1811 So. Broad St. 
Pittsburgh 


Cuarces L. Scumirt, M.D, 
3700 Fifth Ave. 
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Rev. JAMES H. FITZPATRICK 


Rev. JosEpH T. RIORDAN 


Rev. GERALD REINMANN, O.F.M. Conv. 


VerY Rev. JOHN GOODWINE 


Very Rey. Mscr. JoHN C. STAUNTON 


Very Rev. Mscr. FRANcIS CARNEY 
Rev. Epwin M. LemxKkuH ter, S.M. 
Rr. Rev. Ropert A. MAHER 


Rev. JosEpH Lucas 
Rr. Rev. Mscr. Girpert Harpesty 
Very Rev. Epmunp J. Murnane 


Rev. Lupovic J. DErRourn 


Rev. LAurENcE MAHER 


Rev. Netson J. Curran 


Very Rey. Mscr. JosepH G. FiInpLan 
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SOUTH DAKOTA 
Sioux Falls 


WILuiaAM E. Donanoe, M.D. 


1600 S. Western 


~ TENNESSEE 

Knoxville 
WarkEN G. REED, M.D. 
1721 Magnolia Ave., N.E. 


Nashville 


CiLemens Arta, M.D. 
Bennie Dillon Bldg. 


TEXAS 
Austin 
JEssE J. Brapy, M.D. 
1705 Colorado St. 
Dallas 
Louts C. JoHnston, M.D. 
3121 Bryan St. 
El Paso 
CuHaries E. Wess, M.D. 
1501 Arizona 
Fort Worth 
Harry Womack, M.D. 
1520 Thomas Place 
Houston 
JosEPpH Spezia, M.D. 
4832 Caroline St. 
San Antonio 
A. P. THappeus, M.D. 
202 E. Hermosa 


VERMONT 
Burlington 
Maurice J. Watsu, M.D. 
216 So. Union St. 


VIRGINIA 

Arlington 
James F, Amsury, M.D. 
902 So. Glebe Rd. 

Richmond 
JosEpH T. Byrne, M.D. 
Seaboard Building 
3600 W. Broad St. 


WASHINGTON 
Tacoma 


StTevENS S. SANDERSON, M.D. 


624. No, “D” St. 


WISCONSIN 
La Crosse 
James C. Fox, M.D. 
1131 Cedar Road 
Milwaukee 
Maurice B. Byrnes, M.D. 


7029 Milwaukee Ave. 
Wauwatosa, Wisconsin 


AucGustT, 1960 


Rey. JAMEs JoYcE 


Rey. Leo C. BALpDINGER 


Rey. JAMEs D, NIEDERGESES 


Rev. RicHarp E. McCase 


Rev. LAWRENCE DE FALco 


Rr. Rev. Mser. Hucu G. Quinn 


VerY Rev. Mscr. JosEpH P. ERBRICK 


VeERY Rev. Victor B. BREZIK 


Rev. THomas FRENCH 


Rev. DonaLtp H. Byrnes 


Rey. JoHN J. McManon 


Rev. Ernest L. UNTERKOEFLER 


Rev. CHARLES FE. KELLY 


Rev, James McDonaLp 


Rev. Francis J. BisENIUS 
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WYOMING 
North-Central Wyoming (Sheridan) 
Joun A. Kneset, M.D. Rey. PHitip CoLipraro 
171 No. Wyoming Ave. 
Buffalo, Wyoming 


PUERTO RICO 
Santurce 


Francisco LANDRON BEcERRA, M.D. Rev. Donai > Cavero, S.]. 
Professional Bldg. 


CANADA 
British Columbia 
(Vancouver) 
Harry Pirts, Jr., M.D. Rev. J. A. Leany, S.J. 
1691 Somerset Cres. 
Manitoba (Winnipeg) 
Joun N. R. Scatuirr, M.D. Rey. Paut L. Gorizu, O.M.1. 


Misericordia General Hospital 


The Catholic Physicians’ Guilds of Bakersfield and Fresno in California; Joliet, 
Illinois; Houma (Terrebonne), Louisiana, and Cincinnati, Ohio have joined the 
national organization since the last printing of this Roli Call. Congratulations and 
best wishes are extended for success in all their endeavors. 
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